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Summary 
The greatest potential developed by mankind this century is the increasing awareness of 
one's portfolio of rights. Amongst the many rights expressed verbally, is the right to 
mental health. Adolescents whose parents abuse substances also qualify for this right. 
Fortunately, rights can be earned. Adolescents can acquire the right to mental health if they 
act in such a way that this will persuade others to notice and listen to them. 
The reality is that all efforts made towards promoting mental health of these adolescents 
will improve their general well-being. Mental health is generally regarded as an integral 
component of a human's emotional, social, spiritual and physical well-being. 
There is substantial evidence that adolescents living in families whose members abuse 
substances have difficulty in facilitating their own self-development. As a result, they are 
deprived of the capacity to mobilise their inner resources promoting their mental health. 
The study utilised a theory generative, qualitative, explorative, descriptive and contextual 
design. Two main samples were used. Firstly, adolescents in Grade 11 whose parents 
abuse substances, who at that time lived in and around rural villages within a 20 km radius 
of Mafikeng in the North West Province participated as respondents. The second group 
consist of key community leaders which consisted of groups from the Chiefs Council, 
police officers, community nurses and ministers of the Christian congregations. The main 
question that was posed during in-depth group interviews was, "How can adolescents 
whose parents abuse substances improve their life situations?" 
Adolescents and traditional healers were interviewed on a one-to-one level. A central 
question that adolescents had to answer was: "How can you be assisted to improve your 
day-to-day life?" Informed consent had been obtained from all participating adolescents 
and their "gatekeepers" (Cresswell, 1994: 142) and the reasons for conducting the research 
study were explained to all of them. 
ii 
The theory for this thesis has been derived inductively from data obtained from interviews 
with adolescents, key community people and field notes. Approaches that were used to 
generate theory are those suggested by Chinn and Kramer (1991: 80-108). In addition, the 
reasoning strategies that were employed are the analysis, synthesis, inductive and deductive 
methods described by Tesch (in Creswell, 1994: 155). The results were verified during 
literature control. Emerging from the results is a strong belief that adolescents self-
development will assist them to overcome the difficulties related to their parents' substance 
abuse. They can do that by becoming actively involved in the process of improving their 
social, physical, psychological and spiritual dimensions. 
Concepts obtained from the results of the interviews were defined according to the steps 
described in Wandelt and Steward (1975: 64-69), Chinn and Kramer (1991: 84) and Copi 
(1987: 169). In relation to this, the term self-development was examined by using 
dictionary definitions, subject definitions and a model case description. Self-responsibility, 
facilitation and conscious-awareness were identified as essential criteria to self-
development. Measures that were used to maintain trustworthiness in this thesis are truth-
value, applicability, consistency and neutrality (Guba & Lincoln, 1985: 290). 
The model of self-development therefore emphasises the active participation of adolescents 
in self-development to develop self-responsibility in their own empowerment. It is 
envisaged that as adolescents take self-responsibility they will discover the inherent 
capacities based on their body-mind-spirit and thereby improve their locus of control. 
Undoubtedly people can gain these capacities through their acquisition of skills, beliefs, 
attitudes, thoughts and values which enable them to step beyond the environment of 
substance abuse. This thesis therefore proposes a model of self-development on which 
guidelines for the advanced psychiatric nurse practitioner can be operationalised. This will 
assist adolescents to become self-aware and reorganise themselves in order to continue in 
the lifelong process of self-development. 
111 
Opsomming 
Die grootste potensiaal wat gedurende hierdie eeu deur die mensdom ontwikkel is die 
groterwordende bewuswording van 'n persoon se regte. Onder die baie regte wat verwoord 
is, is die reg tot geestelike gesondheid. Selfs, adolessente wie se ouers substanse misbruik 
kwalifiseer ook vir hierdie regte. Regte moet egter verdien word. Adolessente kan die reg 
tot geestes gesondheid bekom as hulle op so 'n manier optree dat hulle andere sal oorreed 
om hulle raak te sien en na hulle te luister. 
Die realiteit is dat alle pogings wat aangewend word vir die bevordering van hierdie 
adolessente se geestesgesondheid, hulle algemene welsyn verbeter. Geestesgesondheid 
word oor die algemeen as 'n integrale komponent van 'n mens se emosionele, sosiale, 
spirituele en fisiese welsyn beskou. 
Daar is substansiele bewyse dat adolessente gesinne waarvan sekere lede substanse 
misbruik, probleme ervaar om hul eie selfontwikkeling te fasiliteer. Die gevolg is dat hulle 
van die vermod ontneem word om hul innerlike hulpbronne te mobiliseer en hulle 
geestelike gesondheid te bevorder. 
In hierdie navorsing is van 'n teorie-generende, beskrywende en kontekstuele ontwerp 
gebruik. Twee groepe respondente het aan die navorsing deelgeneem. Die eerste groep het 
bestaan uit adolessente in graad elf, wie se ouers substanse misbruik, en wat gedurende die 
tyd in plattelandse dorpies in 'n 20 km-radius om Mafikeng in die Noordwes Provinsie 
gewoon het. Die tweede groep het bestaan uit sleutel-gemeenskapsleiers, naamlik groepe 
van die Hoofman se Raad, polisie offisiere, gemeenskapsverpleegsters en predikante van 
Christelike gemeentes. Die kernvraag wat tydens die in-diepte onderhoude gevra was, is: 
"Hoe kan adolessente wie se ouers substanse misbruik hulle lewensomstandighede 
verbeter?" 
Onderhoude op 'n een-tot-een basis is met adolessente en tradisionele heelmeesters gehou. 
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`n Belangrike vraag wat deur die adolessente beantwoord moes word was "Hoe kan jy 
gehelp word om jou dag-tot-dag lewe te verbeter?" Al die deelnemende adolessente en 
hulle voogde is oor die navorsing en die redes waarom hierdie navorsingstudie uitgevoer 
word ingelig alvorens hulle toestemming tot deelname aan die navorsing verkry is. 
Die teorie vir hierdie proefskrif is induktiewelik ontleen van die data wat verkry is uit die 
onderhoude met adolessente, sleutel-gemeenskapsfigure en veldnotas. Benaderings wat 
gebruik is om teoried te genereer is wat deur Chinn en Kramer (1991: 80-108) aan beveel 
word. Die redenasie strategied wat gebruik is, is die analitiese sintese, induktiewe en 
deduktiewe metodes wat deur Tesch (in Creswell, 1994: 155) beskryf word. Die resultate 
is met behulp van 'n literatuur kontrole geverifieer. Uit die resultate kan afgelei word dat 
daar 'n sterk gevoel is dat adolessente se selfontwikkeling hulle sal help om die probleme, 
verwant aan hul ouers se misbruik van substanse, te oorkom. Hulle kan dit doen deur aktief 
betrokke te raak by die proses om hul sosiale, fisiese, psigologiese en spirituele dimensies 
te verbeter. 
Konsepte wat uit die resultate van die onderhoude verkry is, is gedefinieer volgens die 
stappe wat deur Wandelt en Steward (1975: 64-69), Chinn en Kramer (1991: 84) en Copi 
(1987: 169) beskryf is. Na aanleiding daarvan is die term selfontwikkeling ondersoek deur 
die gebruik van woordeboek en definisies vak asook 'n beskrywing van 'n modelgeval. 
Selfverantwoordelikheid, fasilitering en opsetlike bewustheid is as essensiele kriteria vir 
selfontwikkeling geidentifiseer. 
Maatstawwe wat gebruik is om vertrouenswasardigheid in stand te hou in hierdie proefskrif 
is die vertrouenswaarde, toepaslikheid, konsekwentheid en neutraliteit (Guba & Lincoln, 
1985: 290). 
Die model vir selfontwikkeling beklemtoon daarom die aktiewe deelname van adolessente 
in hulle selfontwikkeling om selfverantwoordelikheid in hulle bemagtiging te ontwikkel. 
Dit word verwag dat as adolessente selfverantwoordelikheid aanvaar hulle die inherente 
V 
kapasiteite, gebaseer op liggaam-gees-siel, sal ontdek en sodoende hul lokus van kontrole 
sal bevorder. 
'n Mens kan ongetwyfeld hierdie hoedanighede verkry deur die verkryging van 
vaardigheid, oortuigings, houdings, denke en waardes wat hulle in staat sal stel om die 
omstandighede met betrekking tot die misbruik van substanse te oorbrug. Hierdie 
proefskrif stel daarom 'n model vir selfontwikkeling voor waarop riglyne vir die 
gevorderde psigiatriese verpleegkundige geoperasionaliseer kan word. Dit sal adolessente 
help om bewus van hulle self en geherorganiseer te kan maak om voort te gaan in die 
lewenslange proses van selfontwikkeling. 
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Tshobokanyo 
Neo e tona tona e re e a abetsweng mo nakong e; ke ya gore, re be re lemogisitswe ka 
bopaki ba di tswhanelo tsa rona. Mogare ga di tshwanelo tse di buegang tse, tshwanelo e e 
khethegileng bogolo ke ya gore mongwe le mongwe o na le toka ya go itekanela mo 
tlhaloganyong. Boamaruri ke gore, le bona bana bao ba ba tshelang mo malapeng a batsadi 
ba bone ba laolwang ke diritibatsi le bona ba na le tshwanelo e. Bonnete tota ke gore bana 
ba ka amogela boswa jo, kapa toka e, fela ge ba ka iponatsa ge ba dira gore mokgwasa wa 
bone o utlwale. Kgang kgolo fa ke gore, maiteko a a lekang go tlisa boitekanelo ba 
tlhaloganyo a ka kgona go tlisa botshelo bo botoka e le tota, mo baneng ba. Boitekanelo mo 
tlhaloganyong bo fitlhetswe e le gore tota tota ke bone karolo-kgolo mo go tsa maikutlo, 
boagising le bone boitekanelo ba mmele. 
Bopaki ke gore, batsadi ba malapa a a dirisang diritibatsi ba koafatsa ditlhaloganyo tsa bana 
ba bone. Bophelo ba mokgwa o, bo boitshega e le ruri. Esita tota ga se bana fela ba ba 
koafadiswang ke boatla bo. Sechaba se a amega e le ruri ka baka la ntlha e. 
Ka fao maikaelo a di tlhotlhomiso tse di tserweng tse e ne e le gore go apaapiwe sekai-kai 
se baoki ba tlhaloganyo ba ka itseelang metlhala go thaa mekgwa ya go thusa basha ba 
phelang mo malapeng a go diriswang diritibatsi. Mekgwa e, e dirisitsweng ke kokoanyo-
kitso e kafa taelong ya (qualitative) phutulugileng (explorative) fatollang (descriptive) 
bokaedi le e e amanang, e be e pakega e le ruri (context). 
Santlha fela go tlhopilwe ditlhopa tse pedi, ke bana ba setlhopha sa lesome le bongwe, bao 
batsadi ba bone ba neng ba dirisan di-ritibatsi ka nako ye goneng go dirwa ditlhotlhomiso. 
Bana ba, ba, ne ba nna mo metsaneng ya mo Mafikeng le mabapi. Ke gore moteng go 20 
kilometres radius go tswa Mafikeng mo, North West Province. Setlhopha sa bobedi e ne e 
le khuduthamaga ya kgosi, mapodisa, baoki ba selegae le baruti. 
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Potso kgolo e e beilweng fa pele ga di tlhopha tse tlhano tsa bagolo ke e, "Basha bao 
batsadi ba bone ba dirisang diritibatsi ba ka thuswa go tokafatsa matshelo a bone jang?" 
Dingaka tsa setso le basha bane ba bodiwa ka bongwe ka bongwe. Ntlhakgolo ya potso ye e 
boditsweng basha ke e, "0 ka tokafatsa botshelo jwa gago ba letsatsi le letsatsi long?" 
Ditumallano di ne di kopilwe e sa le gale fa morago ga tshedimosetso ya maikaelo a go dira 
di tlhotlhomiso, le bone. Basha gone ga kupiwa le batsadi le batlhokomedi ba bone pele ba 
tsaa karolo. 
Kitso e e bonegetseng mo ditlhotlhomisong e tswa mo basheng le mo ba etapeleng. Methale 
e e neng ya diriswa ke ya ga Chinn and Kramer (1991: 80-108). Ditsela tsa go rarabolla 
tlhaloganyo tsone go dirisitswe tse di latelang: analysis, synthesis, inductive and deductive. 
Mekgwa ye e kgelwang ke Tesch (mo go Cresswell, 1994: 155) e ne le yona ye e 
dirisitsweng. Netefatso e dirilwe ka go bala ka kelo-tlhoko di phuphutso tsa batho ba 
bangwe ba ba nang le bopaki mo ditlhotlhomisong tsa bone. 
Se se bonagetseng mo dipholong ke se; goitataisa ga basha ka bo bone, go ka bathusa go 
fenya mathata a ba nang le one mo malapeng a bone. Se ba ka se kgona fela ge ba ithaopa 
go tsaa karolo mo go ithuseng go tlamela mebele, tlhaloganyo, bosechaba maikutlo le 
semoa sa bone. Se se botlhokwa ke gore bana ba, basha ba, bane le gona go ka kgona. Se se 
raa gore go tokafatsa boitekanelo ba basha bo mo magetleng a sechaba. 
• (Concepts) mantswe-magolo a tswang mo dipholong a tlhalositswe ka dikaelo tsa bo 
Wandelt and Steward (1975: 64-69) Chinn and Kramer (1991:84) and Copi (1987: 169). 
Ge e le lentswe le golo (the concept) la, boi-tataisi le ne la tlhatlhobiwa la sekwa-sekwa la 
ba la netefadiwa thata ka go dirisisa mantswe a a tswang mo didictionaring dibuka tsa 
dithuto tse di leng mabapi le sekai-kai se se bonalang (model case). Boita-tataisi, thotoetso 
le goi-tharabologelwa go pheteletsa di bonagetse gore ke tsone tota-tota matshwang-
tshwang be lentswe-kgolo le, la boi-tataisi. Boikarabelo thotloetsto le phatlhogo-kgolo-
kgolo ke di bapa-sentle tsa goi-tataisa.. 
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Gare ga tse dingwe, moono wa botshepegi (turstworthiness) o o neng wa tshegediwa ke o o 
tswang mo go (Guba & Licolin, 1985:290). 
Sekai-kai sa boi-tataisi bo gatella maatla a thotloetso e e tswang mo basheng go a tsaa 
karolo ka bo bone mo go ikageng, go re ba tle ba kgone go nna le maikarabelo mo go 
imatlafatseng. Tumelo kgolo ke ya go re e tlaa re ge basha ba ntse ba tsaa maikarabelo a 
bone, ba be ba ntse ba a ga boleng ba botho, jo bo agilweng fa godimo ga mmele-
tlhaloganyo—moa. 
Tota-tota fela motho a ka kgona go nna le bokgoni ka go nna le maitsianape, ditumelo, 
maikaello, dikakanyo, le meono e ka mo kgonisang go tsholeletshega go feta botshelo jwa 
tiriso ya diritibatsi. Ditlho-thlomiso tse di kgethegileng tse, di totobatsa sekai-kai sa boi-
tataisi go re ka bone go ka thaiwa mehlalana e ke e ka dirisiwang ke baoki ba ba thusang 
basha bao ba nnang le batsadi ba ba dirisang dirtibatsi botlhaswa. Se, ke sona se se ka 
thusang basha ba go itemogela le go itlotlomatsa ka bo bone go re ba tle ba kgone tshegetsa 
leoto le la botshelo jwa go ikaga-kanosi. 
"If there is light, this does not mean that there will be no more 




Overview and rationale 
1.1 	 INTRODUCTION 
Mental health is regarded as an integral part of a person's emotional, social and physical 
health (Kreigh & Perko, 1988: 32-33). In this respect it is seen as influencing the total health 
of the individual and that of communities (World Mental Health Report, 1995: 2). 
This view is reflected by different theorists of diverse orientation about human nature (Berry, 
Poortinga, Segal & Densen, 1991: 1297). However, attention needs to be paid to the fact 
that any adverse influences on any aspect of the person's existence can be detrimental to 
his/her entire state of health To this end Blackburn (1991: 108-109), in her research study 
on the impact of poverty on mental health, found that social, economic and environmental 
influences affect the mental health of an individual negatively. Like-wise a positive well-
being in those areas will effectively improve aspects of that person's life (Kipke, Unger, 
O'Connor, Palm & Lafrance, 1997: 654-667). 
With reference to young people in particular, Quaglia and Perry (1995: 233-235); 
Thompson, Bundy and Wolfe (1996: 505-506) and Levy (1997: 672-673) make important 
contributions related to mental health. They believe that these groups' success in making 
meaningful choices in their lives is dependent on their mental health Their support claims 
are based on factors such as a positive self-concept and social support. 
Much has been said about the importance of mental health in the life of an individual and the 
necessity for promoting it. This is even more so for adolescents whose parents abuse 
substances. The home environment of these children is often chaotic (Starford, 1992: 42). 
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The researcher has found that the characteristic patterns of communication in the families of 
these youngsters are conflicts, assaults, threats and fights (Moshome, 1997: 46-47). It is 
even more distressing to hear a child say: "My school work is not so bad now; as I am 
catching up with what I left three to four years ago when I used to run through the dark, 
fearing the drunk monster in the house." Crespi and Sebatelli (1997, 408-409) conclude 
that these children live with emotional and physical scars. They claim that adolescents tend 
to adopt their parental behaviours, influenced by substance abuse, as their legacy, which they 
carry to the next generation_ This is an alarming factor. It is on these grounds that the 
researcher regards mental health as an aspiration for all human beings. 
A similar concern regarding the mental health of adolescents is raised in the World Mental 
Health Report (1995: 10). The authors of this report include children raised in environments 
where alcohol and drugs were abused in the high-risk categories. Accordingly, they see 
hope for these children as being in the local, national and the international mental health 
services. As said in this report, all nations have equally, a crucial role to alleviate the 
suffering of troubled children. The researchers suggest several ways for promoting mental 
health of adolescents. 
They indicate, amongst others, that mental health services for children and adolescents 
should include educational programmes and peer group counselling programmes which can 
diminish the risk for substance abuse as well. 
In addition Valey, O'Connor and Jennings (1997: 223) are convinced that children can, 
through social support, increase their ability to address adverse stressors in their lives. 
Approaches such as development of self-esteem, life skill training, and literature-based 
approaches are said to improve the lives of adolescents (Adler & Foster, 1993: 275-276; 
Chubb, Fertman & Ross, 1997: 133-137 and Moote & Wodaski, 1999: 148). Authors of the 
World Mental Health Report (1995: 5) are of the opinion that workable programmes could 
be integrated with local traditional healings in order to assist adolescents. 
There are valid observations which suggest that the life-world of adolescents whose parents 
abuse substances is stressful. However, stress can become an opportunity for rediscovery of 
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one's potential. At this point it can be said that it will be unfortunate and regrettable if 
adolescents' potential are not fully challenged and utilised to provide answers to their own 
mental health. Adolescence is recognised as a crucial development phase by most 
development theorists, for example, Steinberg (1993: 79-81) describes social cognition of 
adolescents in terms of role-taking abilities. During this process adolescents are said to 
become societal in their orientation. Steinberg is of the opinion that they are able to 
communicate and formulate their arguments in a way that they are understood by others even 
if they may differ in their viewpoints. History has also a lot to say about youths who are 
resolving problems constructively. 
According to Rubenstein (1996: 48) health systems have not been well utilised for the 
promotion of adolescents' mental health. In this regard she suggests that the rationale, when 
working with adolescents should give them a legitimate reason to take ownership of their 
success. Adolescents need a foundation of responsibility and confidence. Rubenstein's 
conviction is that adolescents have the capacity to do so. The focus in this thesis is to 
develop a psychiatric nursing model that can be used to assist adolescents whose parents 
abuse substances in their endeavour to promote their mental health The significance of this 
research project is that the participants themselves will contribute in the development of this 
model. 
1.2 	 PROBLEM STATEMENT 
Children living in an environment influenced by substance abuse, in which there is violence 
and insecurity tends to be stressed (Hurley & Lustbader, 1997: 522-531). Such a stressful 
life affects all areas of their functioning including their academic performance (Moshome, 
1997: 46-47); Hurley, et al. (1997: 522-531). 
A common question asked by adolescents in the researcher's previous study (Moshome, 
1997: 31-55) in relation to their experiences is: "Ke dire eng?" ("What can I do?"). If this 
question comes from someone who is experiencing self-doubt, hopelessness and desperation, 
an appropriate Setswana response will be: "Kgomo ya mokodue go tsoswa e e itekang" 
("You may expect assistance provided you make an effort yourself'). 
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A well thought question tends to lead to more questions statements such as: "I get scared 
from his threats and demands"... "Yes, even when drunk or sober he ill-treats me ... he 
talks to me as if I am not a human being ... I know why, he nearly abused me ... I did not 
consent to sleep with him." This statement comes from a 14 year old girl. The youngster 
expressed that her life and that of her grandmother was endangered by her dagga-smoking 
elder brother. 
In one of the interviews an adolescent presented his family life as chaotic. Both his parents 
were abusing alcohol. Amongst other setbacks he endured were, having to go without food, 
and the shame he suffered when his parents fought in their drunken state with the neighbours 
listening. When this boy disclosed about the lack of privacy existing in his home, he said: 
"even things of the night we children can see". The researcher having been to the house 
described it as an unpartitioned dilapidated house made of tin and too small to house a 
family of nine. During the interview the adolescent said: "I wish when they have to start 
drinking beer they could proceed to start to see and look into our future. Other families 
are different from us, they do not smoke dagga." 
The following direct quotations are from a young girl who had already obvious signs of 
malnutrition: "When I return home from school found my mother not at home then I 
warm up the porridge... drinking, I feel hungry... then I feel changes in my head... I get 
pains in my stomach, I am not happy with what is happening at home... we are not like 
others" 
At this point, the researcher wants the reader to imagine that he/she is listening to some of 
these direct quotations from the phenomenological interviews with adolescents in this study. 
During the last stages of the interview, a seventeen year old boy came into the scene and 
said: "It affects me socially for, a son of a drunkard who is interested in nothing except for 
his drink I would be considered lacking in sensibility" Almost in a whisper he adds: "Like 
father like son... much is expected of me to become a drunkard like him". Then taking a 
deep breath finding it hard to express himself and to control a flood of tears, with his face 
downcast he said: "I spent most of my time asking myself if I would be abusing some sort 
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of substance at my fatherhood stage... because it is a son for a father" (See also 
Moshome, 1997: Annexure 5). 
In any problem situation, the solving of the problem starts with the awareness of the 
existence of such a stressor. The adolescents above have echoed their values, aspirations and 
their fears. An interesting question here is: "To what extent is the mental health of these 
adolescents affected"? Whatever the response, the mental health of these adolescents is 
negatively affected by issues existing in their homes (Moshome, 1997: 45-48; Hurley, et al. 
1997: 522 and Schwartz, 1997: 45-47). Schwartz (1997: 45) has found that adolescents, 
even when in pain and experiencing hopelessness, improve once they become involved in 
self-help projects, which he regards as healing pathways. 
From here, an important decision is to accept that adolescents whose parents abuse 
substances want to experience their lives as worthwhile. That is, they need an opportunity to 
rewrite their scripts, hoping that their emotional states, family and peer relationships, will 
improve. This is also a chance for them to discover meaning from their daily experiences. 
Frankl (in Meyer, Moore & Viljoen, 1990: 424) describes man as a spiritual being who is 
determined to find meaning in his life. In addition, Berne, Woodside, Landeen, Kirkpatrick, 
Bernado and Pawlick (1994: 34) say that once adolescents are inspired with hope they 
become able to become empowered to do something about their situation and above all, rise 
above it. 
After following this discussion this far, the question that comes to mind is: "How can 
adolescents whose parents abuse substances be assisted to promote their mental health"? 
This leads the researcher to the objective below. 
1.3 
	 RESEARCH OBJECTIVES 
The overall objective of this study is to develop a model for psychiatric nursing for the 
facilitation of the promotion of mental health of adolescents whose parents abuse substances. 
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1.4 	 CENTRAL STATEMENT 
Inputs from adolescents whose parents abuse substances and those from key community 
people are essential for the development of a psychiatric nursing model to serve as frame of 
reference for the promotion of the mental health of adolescents whose parents abuse 
substances. 
1.5 	 PARADIGMATIC PERSPECTIVE 
This study will involve human beings, which are seen as interacting holistically with their 
internal and external environment in an integrated way. In this context the nature of the 
researcher's relationship with those of the research participants is a crucial one. This 
assumption is based on the acceptance that all human beings are influenced by their beliefs, 
aspirations, timefi -ame, intentions and thoughts. The implications are that the researcher has 
certain obligations within a mutual relationship between herself and the research 
participants, for example, as a professional she has the responsibility to demonstrate 
professional knowledge, skills and values that will facilitate promotion of mental health. 
The researcher will therefore adopt and use the Theory for Health Promotion in Nursing 
(Rand Afrikaans University: Department of Nursing, 1999) as a paradigm for this study. 
1.5.1 	 Metatheoretical assumptions 
Metatheoretical assumptions are the core beliefs that the researcher has about man, his 
environment and the society. These assumptions are philosophical in their origin and are 
value-laden convictions (Botes, 1991: 12). They have no epistemic foundation and therefore 
they provide a frame of reference for guiding important research decisions. The theory for 
Health Promotion in Nursing is taken as the paradigm for this research study. The 
researcher's assumptions regarding a person, the environment, mental health and psychiatric 
nursing will be based on it. These assumptions will be described below. 
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1.5.1.1 	 Person 
In this study, a person refers to an adolescent whose parents abuse substances, key 
community leaders and the researcher. In this respect all these people are spiritual beings 
who function in an integrated interactive manner with the environment. Although the spirit 
is not the sole important component in an individual it is thought of as having integrative' 
potential. Thus, the connectedness of an individual with him-/herself; others and with God 
or gods is made possible by the spirit. The spirit is regarded as the greatest resource in a 
person. It is on these assumptions that the researcher views adolescents whose parents abuse 
substances as having the potential to bring about change in their own lives. 
	
1.5.1.2 	 Environment 
The environment entails both internal and external dimensions of the individual. In the case 
of the adolescents in this study the internal environment includes the body, mind and spirit, 
while the external environment pertains to physical, social and spiritual aspects. Interaction 
with both these environments are necessary in assisting adolescents to utilise resources to 
promote mental health 
	
1.5.1.3 	 Mental health 
Mental health is an integral aspect of health (Ironbar and Hooper, 1991: 124-125). This 
dynamic process is essential for allowing the internal and external environment of the person 
to interact harmoniously (Kreigh & Perko, 1988: 24-25). Although these theorists do not 
depict "trust" as a link-up in their conceptualisation of mental health it is apparent that trust 
is central to mental health. In this relationship mental health has the potential for promoting 
trust that facilitates positive relationships with the self, others and the environment. 
Within this frame the following are viewed as direct consequences of mental health: self-
awareness, self-acceptance, assertiveness and self-motivation. This is why mental health is 
associated with virtues such as friendliness, kindness, tolerance, warmth, responsibility, love 
and gratitude (Kreigh & Perko, 1988: 24-25). 
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A person's mental health is not static, it may fluctuate over time and can even change 
(Ironbar & Hooper, 1991: 124-125). These changes may be related to significant life events 
that he/she is experiencing or a response to time, place or situation. On the whole mental 
health is an enabling component which allows the person to discover his/her potential. The 
individual's mental health processes influence his/her interaction between his/her internal 
and external environment (Poggenpoel, 1990: 12). Mental health processes influence the 
individual's interaction between his/her internal and external environment (Poggenpoel, 
1990: 12). 
This means that the mental health of adolescents will mobilise them to create meaning from 
their life experiences which is influenced by the substance abuse of their parents. 
1.5.1.4 	 Psychiatric nursing 
Psychiatric nursing is a specialised branch of nursing whose purpose and focus is on 
promoting the mental health of individuals, groups, families and communities. Psychiatric 
nurse practitioners as professionals have skills to interact with patients/clients holistically in 
their endeavour to assist them to mobilise the resources in their internal and external 
environment. 
1.5.2 	 Theoretical assumptions 




1.5.2.1 	 Theories and models 
As an acknowledgement of the spiritual nature of adolescents and their ability to interact 
biopsychosocially, the researcher will use Theory for Health Promotion in Nursing (Rand 
Afrikaans University: Department of Nursing, 1999) as a basis for this study. However, the 
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researcher will use "bracketing" when conducting the research. This is a conscientious effort 
on the part of the researcher to prevent being influenced in any way by the theory above; 
including personal values and conclusions. Analysis of data will take place and thereafter 
results will be reflected in the Theory for Health Promotion in Nursing. 
1.5.2.2 	 Theoretical statements 
Statements adapted for this study are taken from the Theory for Health Promotion in 
Nursing. These statements are as follows: 
An adolescent is a spiritual being who functions in an integrated, interactive manner in a 
specific family context of substance abuse. He/she wants to achieve his/her quest for 
mental health as an integral part of wholeness. 
The psychiatric nurse practitioner acts in a sensitive, therapeutic and professional manner 
to facilitate promotion of mental health of adolescents whose parents abuse substances 
through the health-care delivery system within the family, group and community. 
1.5.2.3 	 Theoretical definitions 
1.5.2.3.1 
	
Mobilisation of resources 
Adolescents whose parents abuse substances have inherent resources. These are composed 
of their internal and external environment. Mobilisation of resources in this study means 
fortifying the adolescents' resourcefulness, so that they themselves are able to use this 
potential in promoting their mental health. 
1.5.2.3.2 	 Facilitation 
Facilitation is a process by which adolescents whose parents abuse substances are 
encouraged by the psychiatric nurse practitioner to participate in promoting their mental 
health. The intention is to assist these adolescents to live above the environment of 
substance abuse. 
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1.5.2.3.3 	 Assist 
In this context "to assist" means providing an additional and professional power to 
adolescents whose parents abuse substances. This is done intentionally by a psychiatric 
nurse practitioner on the belief that adolescents themselves can bring about change in their 
own lives. 
1.5.3 	 Methodological assumptions 
Methodological assumptions consist of the researcher's views about the nature of the 
research process. This includes the appropriateness of the selected methods (Mouton, 1996: 
124). There is a need that these assumptions are related to the researcher's preferred 
paradigm guiding her study. Compatibility in this regard, is an essential component. This is 
based on the important fact that the required epistemological position of a social research is 
based on it as well (Mouton & Marais, 1993: 14-17). In reality the methodological 
assumptions gains the capacity just stated through explaining the life-story, the beliefs and 
values of the researcher. This includes her view about the social world (Mouton, 1996: 37-
38). The functional aspect of social research is another priority which is to improve practice 
(Botes, 1995: 10). The researcher takes methodological assumptions as fundamental in this 
study for they provide an overall guide to the researcher. A particular reference is towards 
respecting and protecting the research participants throughout the stages of the research 
process. In reality, assumptions regarding the methodology house moral and ethical 
implications, for example, it is through them that the identified research purpose can be 
scientifically realised. The researcher will comply with the general standards stated above, as 
well as measures of attaining trustworthiness so that this project is acceptable and be counted 
as a scientific study. 
1.6 	 ETHICAL MEASURES 
Ethical measures are guidelines to ensure that the rights of the participants are observed and 
protected. In this study, one will need to pay attention to the fact that adolescents are for 
example, children. As such they need to be protected from anything that can harm their 
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physical and psychological well-being. Such measures are necessary, to ensure that this 
research study contributes to the well-being of society. In order to fulfil such a responsible 
obligation, the researcher has to pledge herself to abide to socially and professionally 
acceptable behaviour as well as moral principles during the research process. These 
measures will be discussed in Chapter Two of this thesis. 
1.7 	 RESEARCH DESIGN AND METHOD 
1.7.1 	 Research design 
This study intends to use a theory generative, qualitative, explorative, descriptive and 
contextual design. Steps of theory development described by Dickoff James and 
Wiedenbach (in Nicol, 1997: 542-572) will be followed. A full discussion of this design will 
be presented in Chapter Two. 
The study will be conducted in four steps by using a theory generation method. Only a brief 
description of the steps in theory generation is given. These four steps are: concept analysis, 
constructing conceptual relationships, description of the model and description of guidelines 
for operationalising the model. 
1.7.1.1 
	 Step 1: Concept analysis 
Two steps are followed in concept analysis, namely concept identification and concept 
definition. 
1.7.1.1.1 	 Concept identification 
Concept analysis is an important step in theory generation. The researcher will do it in a 
way that concepts are understood by all the members of the research project. The intention 
is to facilitate effective communication to others. The researcher will carefully examine key 
concepts. This will eventually help him/her to find their appropriate characteristics and 
attributes. It means that she will start-off conducting a field study with adolescents and key 
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community people from rural villages within a 20 kilometres radius from Mafikeng. He/She 
will then derive the most suitable concept for the model. 
	
1.7.1.1.2 	 Data collection 
The use of in-depth interviews and focus discussions for adolescents and key community 
people, is planned as the main methods for data collection. The questions that will be 
answered for the adolescents and key community people will however vary because of the 
different positions they hold in the study. In the case of adolescents the central question may 
be: "Tell me what you think can improve your day-to-day life situation." In as far as key 
community leaders are concerned the main question could be "Tell me about what 
adolescents whose parents abuse substances can do to improve their life situation." 
	
1.7.1.1.3 	 Analysis ofdata 
Following field research the whole of the data collected from adolescents whose parents 
abuse substances and key community leaders will be analysed. A descriptive analysis will 
be used by following the steps described by Tesch (in Creswell, 1994: 154-155). Themes 
will emerge as categories are being developed and compared. 
	
1.7.1.1.4 	 Literature control 
As soon as data obtained from field research has been analysed it will be verified with 
similar studies from the literature. Essentially this step is taken to put the results in context. 
Concepts that are to be identified in the initial step of the development of theory of this study 
will be taken from these findings. 
	
1.7.1.1.5 	 Concepts definition and classification 
Defining and classifying of concepts are part of concept analysis. It involves the 
identification of concepts from the results of the field study. These concepts will be 
analysed, defined then classified for the purpose of exploring and describing those concepts 
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that will be suited for the model. The procedure that will be used will follow the steps of 
Wandelt and Steward (1983: 65-67) and Copi (1987: 180-196), while Dickoff et al.'s in 
Nicol, 1997: 551-562) survey list will be used to classify it. 
	
1.7.1.2 	 Step 2: Constructing conceptual relationships 
Those concepts identified and defined in Step 1 of concept analysis are placed into 
relationships and in interrelationships with each other. This is done in order to elaborate on 
them, and at the same time, to connect them in this way by making them less abstract. 
The criteria described by Dickoff, et al. (in Nicol 1997: 552-554) will be utilised for this 
purpose. On the other hand, logical linkages of these relationships will be provided by 
following Hardy (1973: 13-18) and Mouton's (1996: 92-99) steps. 
	
1.7.1.3 	 Step 3: The Description of the model 
At this level, a mental health model, which will be used in assisting adolescents whose 
parents abuse substances to mobilise their resources will be described. 
The exercise involves a description of central concepts, classification of statements and a 
description of the structure of the process as explained by Hardy (1973: 13-18) and Mouton 
(1996: 195-201). The description of the structure and the evaluation of the model will 
follow Chinn and Kramer's (1991: 69) principles of theory evaluation. 
	
1.7.1.4 	 Step 4: Description of guidelines 
In the fourth step, guidelines of operationalising the mental health model will be described. 
Thereafter, recommendations for psychiatric nursing practice, education and research will be 
made. 
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1.7.1.4.1 	 Reasoning strategies 
The reasoning strategies and scientific reasoning strategies for critical thinking that will be 
utilised during the building of theory include induction, deduction, analysis and synthesis. 
These strategies will be discussed fully in Chapter Two of this study. 
1.7.2 	 Measures to ensure trustworthiness 
Trustworthiness is a measure of the quality of research. When evaluating the trustworthiness 
of a study, the reactions of the users towards it are taken into account, for example, if the 
user becomes convinced that the presented enquiry is valuable to the extent that its results 
are worth paying attention to, then it is worthy (Streubert & Carpenter, 1995: 265). 
This study will follow the model of trustworthiness described by Guba and Lincoln (1985: 
291) to ensure that it maintains the desirable quality. All four criteria and strategies for 
establishing trustworthiness will be described in Chapter Two of this study. These are the 
truth-value, applicability, consistency and neutrality. 
1.8 	 DIVISION OF CHAPTERS 
Chapter One: 	 Overview and rationale. 
Chapter Two: 	 Research design and method. 
Chapter Three: Viewpoints of adolescents and key community people regarding 
mental health of adolescents (Steps 1 and 2), a literature control 
discussion and contextualisation of the results. 
Chapter Four: 
	
	 A tentative structure of the model of self-development: Promoting 
mental health of adolescents whose parents abuse substances (Step 3). 
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•• Chapter Five: 	 A description of the model of self-development in promoting mental 
health of adolescents whose parents abuse substances (Step 4). 
• Chapter Six: 
	 Conclusions, limitations and recommendations. 
1.9 	 SUMMARY 
Adolescents whose parents abuse substances experience their lives as stressful. To this end 
the patterns of interaction between their internal and external environment are negatively 
affected. These adolescents are spiritual beings and as such have the potential to make 
meaningful changes to their lives. To accomplish the above, the development of the theory 
is required for describing a Psychiatric Nursing Model that will assist adolescents' in their 
search for mental health. This study aims to use a qualitative research design to explore the 
viewpoints of adolescents and key community people in promoting the mental health of 
adolescents. Central to the study is therefore, to describe a model for psychiatric nursing 
that will serve as reference for the formulation of guidelines for Psychiatric nursing for 
assisting adolescents in promoting their mental health. 
Chapter 2 
Research design and method 
2.1 	 INTRODUCTION 
A general overview and a rationale for understanding this research project has been given in 
Chapter One. As stated earlier the study plans to develop a model for psychiatric nursing to 
serve as a frame of reference in formulating guidelines to promote the mental health of 
adolescents whose parents abuse substances. This chapter will discuss the research design 




The main objective of this study is to develop a model for psychiatric nursing that can be 
used by psychiatric nurse practitioners as a frame of reference to assist adolescents whose 
parents abuse substances in mobilising their resources to promote their mental health. The 
desired model as such will be developed from the contributions of adolescents and key 
community people. How this is to be done will be explained fully by the design and model 
to be used in this study. 
2.3 	 RESEARCH DESIGN 
The design that will be used in this study is theory generative, qualitative, explorative, 
descriptive and contextual in nature. The design will therefore be discussed with reference 
to its appropriateness for use in this study. 
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2.3.1 	 Theory generative design 
The construction of a theory is a cognitive process which requires the creative shaping of 
ideas about a specified phenomenon. In a qualitative study, theory generation is a design as 
well as a data collecting method. One will therefore have to follow stipulated systematic 
approaches (De Vos, 1998: 81) at the time of theoretical sampling, data gathering and data 
analysis so that the theory needed, for describing the model, can be inductively derived from 
the phenomenon it represents. To this end Strauss and Corbin (1990: 22) regard theory 
building as an approach for synthesising and integrating of scientific knowledge. During this 
process attention will be directed to the research constructed, together with the identification, 
description and defining concepts. Formulation of the conceptual framework is included 
here as well. 
The accumulation of scientific knowledge in an orderly manner in this research study, has a 
specific goal in mind (Dickoft et al. in Nicol, 1997: 551). First of all, it is to identify the 
goal for creating theory so as to remain focused (Chinn & Kramer, 1991: 69). Therefore, 
theory generation in this case will be geared to creating a psychiatric nursing model, which is 
practice oriented. Furthermore, the purpose for this model is to describe guidelines for 
assisting adolescents whose parents abuse substances to mobilise their resources in 
promoting their mental health. 
Four levels of theory generation are described by Chinn and Kramer (1991: 123) and Walker 
and Avant (1988: 4). These levels explain the scope in which theory is able to reach. The 
levels are as follows: meta-theory, grand theory, middle range and practice theory. 
In this design the focus will be on practice theory as it is relevant to this study. This decision 
has been taken on the basis that the model to be developed, is practice oriented. Practice 
theory is reality oriented. The required reality for this study is to assist adolescents whose 
parents abuse substances to mobilise resources in order to promote their mental health. In 
accordance with Dickoft et al. (in Nicol, 1997: 553) practice theory is a theory that has a 
purpose and an impact on practice. This means, practice theory can progress from the level 
of factor isolating, factor and situation relating, to the most sophisticated phase of namely 
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Finally, it must be mentioned that although analysis and synthesis are two different 
techniques they will both contribute to theory generation by systematising data meaningfully 
during data analysis. It should be noted that the two will be used interchangeably at various 
levels during the process of theory creation. This is in line with Walker and Avant's (1988: 
28) views that the process of theory building is interactive and that the researcher should 
avoid limiting herself to a singular approach. Hence, the sequential usage of other reasoning 
strategies, namely induction and deduction, to arrive at the required theoretical formulation. 
	
2.4.1.3 	 Inductive reasoning 
The inductive reasoning strategy uses observation of multiple and particular instances that 
have common features. To determine these characteristics one will use patterns, trends and 
their associations with one another (Polit & Hunglar, 1991: 138). These factors will be 
accumulated gradually to form a cluster. When this has been achieved, their argumentation 
power will be increased and strengthened (Chinn & Kramer, 1991: 65). In the case of this 
study, the inductive reasoning strategy will be used during fieldwork as interviews and group 
discussions are carried out. It will be used for the purpose of identifying concepts suitable 
for the intended psychiatric nursing model. In order to facilitate the process of induction, the 
researcher will utilise one key question during interviews and support it with other 
communication techniques so that in-depth information is gained. Another area where 
induction will be useful is at the time of literature control when identifying similarities with 
others. The inductive reasoning strategy will form part of the several data resources that will 
be employed when creating and refining the criteria for including indicators for the concepts. 
	
2.4.1.4 	 Deductive reasoning 
The deductive reasoning strategy differs from the inductive strategy in several ways, for 
instance, its logic is consistent and somehow structured and fixed. When using this strategy, 
it is required that the researcher starts off with a clear conceptual framework and/or 
hypothesis and only then look for incidences to support it (Mouton and Marais, 1993: 103). 
The emphasis in this form of reasoning is such that premises provide complete evidence for 
their inclusions. On this basis it means if premises are true then the conclusions are true. In 
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situation producing (Dickoff et aL in Nicol, 1997: 550). The researcher will promote the 
generated theory to this level or situation by making use of the standards as suggested by 
Dickoff et al. (in Nicol, 1997: 553). They are as follows: 
Goal-content, that is the aim for the activity. In this study the goal — content is to 
develop a Psychiatric Nursing Model to serve as a reference for describing guidelines 
to be used by psychiatric nurse practitioners when assisting adolescents in promoting 
their mental health; 
prescriptions or activities that are to be carried out to reach the identified goal —
content; and finally 
by making use of the survey list when identifying main concepts, defining, classifying 
these concepts and establishing their relationships with one another and eventually by 
describing a model as well as guidelines for its operationalisation in practice. 
So far the discussion has been dealing with a design for the generation and practice of 
theory. The researcher will now focus on qualitative design. An inductive approach that is 
qualitative, explorative, descriptive and contextual in nature will be followed in the 
development of the model. Data will be obtained through fieldwork as the basis for the 
development of the model. Each of the mentioned aspects of the design will be discussed. 
2.3.1.1 	 Inductive approach 
The inductive approach derives theory through the observation of a particular phenomenon 
and then making generalisations from it (Struebert & Carpenter, 1995: 316). De Vos (1998: 
282) on the other hand regards this approach as an open-ended "naturalistic" approach, 
whose purpose is to bring knowledge into view (Field & Morse, 1992: 5). This means that 
the researcher will have to use data from interviews and observational notes collected from 
adolescents whose parents abuse substances and from key community people, to derive 
theory by describing, naming and positioning relationships. In this case it is not required of 
the researcher to test the associations or to predict future trends. Instead what needs to be 
done is to identify suitable concepts for structuring a psychiatric nursing model that will 
serve as a frame of reference when describing guidelines for assisting adolescents whose 
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parents abuse substances in mobilising resources to promote their mental health. Therefore, 
the researcher must identify patterns or commonalties by making inference from data 
collected from fieldwork as she analyses it. 
23.2 	 Qualitative design 
Qualitative design makes use of the experiences, beliefs and values related to the 
phenomenon under investigation (De Vos, 1998: 241). The purpose for doing this is to 
allow the participants to raise their viewpoints (Marshall, 1995: 39). It is them who, above 
any other, have the authority to do so. In this study the adolescents whose parents abuse 
substances must be given the opportunity to raise their viewpoints. It is because of this that 
it becomes possible for the researcher to derive the real meaning from what has been 
described through use of inductive reasoning strategies (Bums & Grove, 1993: 23). During 
the process she must avoid influencing them with her own ideas and opinions about the 
promotion of mental health of adoleScents whose parents abuse substances. This means that 
she must avoid imposing her pre-existing knowledge on any of them (Mouton & Marais, 
1990: 204). Other techniques that will facilitate a successful usage of this design will 
include the bracketing and intuiting processes as described in Struebert and Carpenter (1995: 
32-36). 
2.3.2.1 	 Bracketing 
Bracketing is a technique used in qualitative research at the time of collecting and analysing 
data (Burns & Grove, 1993: 763). The process of bracketing will begin when the researcher 
deliberately brings to her consciousness the beliefs, ideas or thoughts and feelings about the 
phenomenon that she will be investigating (Streubert & Carpenter, 1995: 22). The strategy 
applies cognitive processes. This will mean that, once she has identified her own 
perceptions and beliefs about what could assist adolescents in the promotion of their mental 
health, she will then have to put these in brackets. Actually, it will be like treating them as if 
they were her own assumptions. It is only then, that she will become receptive to what the 
participants will be saying and in turn reduce the risks of misinterpretations. Another related 
and facilitatory process is intuiting. 
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2.3.2.2 	 Process of intuiting 
Intuiting leads to greater understanding of the reality under investigation (Streubert & 
Carpenter, 1995: 32). Somehow this process cannot be divorced from bracketing in that it 
facilitates the description of what is being studied and it has to follow the technique of 
bracketing. In this study intuiting will be used by becoming completely immersed in what 
adolescents and key community people will be describing regarding the promotion of the 
adolescents' mental health. In addition to the qualitative design, an explorative approach 
will be used. 
2.33 	 Explorative design 
An explorative design attempts to investigate whether the phenomenon has deeper meanings, 
rather than to evaluate them (Mouton, 1996: 72). Its usefulness is in the researcher gaining a 
better and fuller understanding about the phenomenon that she is interested in (Polit & 
Hunglar-, 1991: 19). What will need to be explored in this project are the point of views of 
adolescents whose parents abuse substances and those of key community people. These 
viewpoints are unknown at this point. An explorative design will thus be used particularly in 
the case of this study for the purpose of making an intensive investigation during fieldwork 
and when exploring suitable concepts for the model. During the process, the researcher will 
be cautious and remain open to any new ideas as they emerge in order that a meaningful 
explorative process is facilitated. Her growing curiosity will enable her to work from the 
point of "not knowing". Noteworthy suggestions from Creswell (1994: 14) and Burns and 
Grove (1993: 28-29) will be used during focus discussions and individual interviews. She 
will do this by using open-ended questions and by becoming less verbal so that the 
participants become the main contributors to the discussions being held. At the same time, 
she will keep in mind that this study intends to generate theory to serve as a frame of 
reference for constructing a model on which guidelines for assisting adolescents will be 
based. In this case, it is important to maintain clarity throughout data collecting and 
analysing. To this end, it is necessary that a descriptive approach also be used in the process 
of generating theory. 
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23.4 	 Descriptive approach 
A descriptive approach is a method used to collect data in both qualitative and quantitative 
studies. In the case of this study, which is qualitative in nature, the approach will be used 
mainly for clarifying the viewpoints of adolescents and those of key community people. The 
purpose is to make the information less. As said by Mouton and Marais (1990: 43-44) data 
will have to be collected accurately. This will be done by observing, describing and 
documenting the situation as it naturally occurs (Polit & Hunglar, 1991: 175). Usage of 
intuiting and bracketing techniques are essential here as well, so that the concepts that will 
be identified come from the adolescents and key community people themselves. Distortions 
will as a result be prevented. One other factor that will need to be avoided during the 
research process is trying to understand or explain the underlying causes of variables during 
interviews, theory generating and when describing the psychiatric nursing model or 
describing guidelines for the operationalisation of the model. 
The use of the explorative and descriptive designs by themselves is not planned for this 
study. The reason is that they will not be sufficient in a qualitative study like this one. In 
reality the belief is that there is no single reality and that each individual has his/her own 
reality (Burns & Grove, 1993: 66-67). Certainly it is so because each person has his/her own 
language, culture, history, purpose and values. All of these make each person's concerns 
different from another's (Bums & Grove, 1993: 65). This study therefore has to be 
contextualised in order to respect the uniqueness of its research participants. 
	
23.5 	 Contextual design 
Contextualising the study means allowing important characteristics of what is of interest in it 
to come out clear for everyone to understand it. These characteristics are described by 
Mouton (1996: 135) as the intrinsic and immediate features pertaining to the phenomenon. 
In the case of this study, what is of interest is to develop a psychiatric nursing model that 
will be used as a reference frame to assist adolescents, whose parents abuse substances, in 
promoting their mental health. Specifically, the context of these adolescents is their social 
environment, like the rural villages around Mafikeng and their immediate family life which 
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is influenced by substance abuse. The adolescents' culture, including the time frame at 
which the study will be conducted, are some of the factors that will influence the 
researcher's interactions with them Having to describe a psychiatric nursing model, 
including the description of the guidelines for operationalising it, creates another context. 
This necessitates the exploration and the description of inputs from adolescents and key 
community people. 
After discussing the planned design, an important inclusion is to elaborate on the suitable 
method to match it. 
2.4 
	 RESEARCH METHOD 
The theory generation method that will be used is based on Chinn and Kramer's (1991: 80-
108) approach. The method is used in this research for the purpose of developing a 
psychiatric nursing model where guidelines for assisting adolescents whose parents abuse 
substances will be described. The whole process will proceed in four steps. These steps are: 
concept analysis (concept identification, concept definition and classification); 
placing concepts in relationships and describing the model; and eventually 
describing guidelines for psychiatric nurses to implement the model. 
Since the process of theory generation has a specific purpose in mind, it requires certain 
actions by which the outcomes can be created. Therefore it will be impossible to attempt 
theory generation without implementing reasoning strategies in the process. 
2.4.1 	 Reasoning strategies 
Scientific reasoning is a criterion that justifies the value of the research findings. This also 
means that if a theory is not supported with logical reasoning, it will not be accepted. The 
reasoning strategies that can bring about logical arguments will be employed to explore and 
describe inputs from adolescents whose parents abuse substances and from key community 
people. At the same time various reasoning strategies will be used during the theory 
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generation process to develop a psychiatric nursing model for assisting adolescents in 
promoting their mental health. The following are the strategies that will be used in theory 
building. 
	
2.4.1.1 	 Analysis 
This is a strategy used in theory generation for the purpose of clarifying and refining 
concepts or statements (Walker & Avant, 1988: 24). As a critical thinking strategy, it adds 
more information about the phenomenon that is studied by breaking it into units so that each 
component can be thoroughly scrutinised on its own. That is, by describing it in such a way 
that all relevant factors are clear and understandable. Inputs collected from adolescents 
whose parents abuse substances and key community people will be explored and described. 
This is done for the purpose of identifying main concepts in Step 1 of theory generation that 
will then be described, categorised and related to one another. It is accepted that no strategy 
can be complete on its own, rather there is an interdependence amongst them. Therefore 
synthesis is used as well. 
	
2.4.1.2 	 Synthesis 
Instead of breaking the phenomenon apart as in the case of analysis, synthesis combines the 
various segments together, that is, bringing the isolated pieces to a meaningful whole 
(Walker and Avant, 1988: 24). Synthesis as such, is a process of reconstruction or 
recreation. In the process, insights about the phenomenon will increase as new information 
is added on. In order to analyse the results obtained from the in-depth interviews that is, to 
explore and to describe concepts relevant to the model, one will be required to utilise the 
strategy of synthesis. In this way new concepts will be derived, defined, classified and 
categorised. This same strategy will play an important role in Steps 2 and 3 of theory 
generation. (See paragraphs 2.5.4.3.2 and 2.5.4.3.3 of this chapter). 
In order to place concepts in relationships with one another, the construction of a tentative 
model, as well as formulation of relationship statements, are dependent on this strategy. 
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Finally, it must be mentioned that although analysis and synthesis are two different 
techniques they will both contribute to theory generation by systematising data meaningfully 
during data analysis. It should be noted that the two will be used interchangeably at various 
levels during the process of theory creation. This is in line with Walker and Avant's (1988: 
28) views that the process of theory building is interactive and that the researcher should 
avoid limiting herself to . a singular approach. Hence, the sequential usage of other reasoning 
strategies, namely induction and deduction, to arrive at the required theoretical formulation. 
	
2.4.1.3 	 Inductive reasoning 
The inductive reasoning strategy uses observation of multiple and particular instances that 
have common features. To determine these characteristics one will use patterns, trends and 
their associations with one another (Polit & Hunglar, 1991: 138). These factors will be 
accumulated gradually to form a cluster. When this has been achieved, their argumentation 
power will be increased and strengthened (Chinn & Kramer, 1991: 65). In the case of this 
study, the inductive reasoning strategy will be used during fieldwork as interviews and group 
discussions are carried out. It will be used for the purpose of identifying concepts suitable 
for the intended psychiatric nursing model. In order to facilitate the process of induction, the 
researcher will utilise one key question during interviews and support it with other 
communication techniques so that in-depth information is gained. Another area where 
induction will be useful is at the time of literature control when identifying similarities with 
others. The inductive reasoning strategy will form part of the several data resources that will 
be employed when creating and refining the criteria for including indicators for the concepts. 
	
2.4.1.4 	 Deductive reasoning 
The deductive reasoning strategy differs from the inductive strategy in several ways, for 
instance, its logic is consistent and somehow structured and fixed. When using this strategy, 
it is required that the researcher starts off with a clear conceptual framework and/or 
hypothesis and only then look for incidences to support it (Mouton and Marais, 1993: 103). 
The emphasis in this form of reasoning is such that premises provide complete evidence for 
their inclusions. On this basis it means if premises are true then the conclusions are true. In 
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this project deductive reasoning will be used in formulating guidelines to operationalise the 
described psychiatric nursing model in practice. The described model will serve as 
framework for the guidelines to be deducted from 
2.5 	 STEPS OF THEORY GENERATION 
Since the purpose of this study is to describe a psychiatric nursing model for assisting 
adolescents whose parents abuse substances in mobilising their mental health, there is a need 
to collect inputs from these adolescents. The researcher will do this in order to generate 
theory. In this case concepts will be identified from data of the field study and defined and 
classified. These concepts will then be placed into their relationships. Eventually the model 
for psychiatric nurse practitioners will be described, including the guidelines for the 
operationalisation of it in practice. 
The steps of theory generation are as follows: 
2.5.1 	 Concept analysis 
Concept analysis will have an important role during theory generation in this study. During 
this process, concepts essential to the model that will be used as a framework or reference 
for psychiatric nurse practitioners to assist adolescents whose parents abuse substances 
promote their mental health will be isolated. The analysis will proceed in two steps; namely 
concept identification and concept definition. 
2.5.1.1 	 Identification of concepts 
First and foremost there are various situations from where concepts can be identified, for 
example, clinical practice and/or life experiences. In this study, field research will be used 
for the purpose of identifying the required concepts. What is entailed in this is, as the 
viewpoints of the participants are being explored and described, the conceptual meaning 
related to assisting adolescents whose parents abuse substances in promoting their mental 
health will surface. In turn the results from the analysed data will facilitate the process of 
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identification, defining and classification of concepts relevant to promoting mental health of 
adolescents whose parents abuse substances. 
2.5.1.2 	 Definitions of concepts 
The identified concept will be done by providing dictionary meanings, contextual definitions 
and a model case. A full description of the process is given in paragraph 2.5.4.3.1 of this 
chapter. Hence the importance of carrying out fieldwork in this study. Fieldwork in itself is 
a chance that offers the participants and/or the recipients of mental health namely the 
adolescents, an opportunity to have a say about what will assist them in respect to promoting 
their mental health. 
2.5.2 	 Field work 
Fieldwork is used in qualitative studies as a method of inquiry whereby the researcher makes 
face-to-face encounters with the participants for the purpose of collecting and analysing data 
(Wilson, 1993: 217). Before entering the field there are certain considerations and 
preparations that will need to be attended to. These considerations and preparations will 
now be discussed. 
2.5.2.1 	 Gaining access to the field 
In order to gain entry to the field to conduct this research study, the researcher will have to 
commence by assessing the suitability of the identified area. According to De Vos (1998: 
158) suitability of an area is judged by assessing several of its characteristics. One of them 
will be the accessibility to the adolescents and the key community people. In this regard the 
rural villages around Mafikeng are considered to be appropriate. Another factor is that these 
villages must be within easy reach This will enable the participants and the researcher to 
communicate whenever needs arise, even after fieldwork has been completed. 
Accessibility goes hand in hand with ethical and moral implications. These implications are 
covered by ethical measures or ethical standards. 
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2.5.2.2 	 Ethical measures 
Ethical measures in this study have to do with the protection of adolescents and key 
community people who will be participating in it. This is in keeping with the principle of the 
researcher's moral obligation to respect the rights of the participants who are expected to 
provide the knowledge she is seeking (Streubert & Carpenter, 1995: 44). In this regard 
ethical and moral principles suggested by Burns and Grove (1993: 103-108), Streubert and 
Carpenter (1995: 44), Polit and Hunglar (1991: 33-38) and DENOSA (1998) will be utilised 
in this study as well. In situations like these, one has to realise that the building and 
maintenance of a trusting relationship with participants is fundamental. Respect is included 
for each person participating as an autonomous individual who is capable to think and make 
sound decisions for him-/herself. 
Some factors that need to be considered for ensuring that the above ethical measures are 
respected throughout the research process include the following: 
	
2.5.2.3 	 Researcher — respondent relationship 
The building of a respecting relationship with the respondents before the commencement of 
the study is crucial in qualitative research. It forms the basis for creating and maintaining 
trust. In essence, a trusting relationship is another aspect in the maintenance of ethical 
measures in this study. The researcher will encourage and establish trust during the study by 
obtaining permission to conduct the research. 
	
2.5.2.4 	 Permission for conducting the research 
An open approach will be used for seeking permission from the respective adolescents 
through written requests directed to "gatekeepers" (Creswell, 1994: 142). In the case of this 
study "gatekeepers" are the parents of these adolescents, their school principals and school 
governing bodies. The parents of these adolescents will be contacted personally in their 
homes by the researcher before the interviews. The key community people will be contacted 
personally as well. 
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In order to reduce time and financial constraints, the researcher must at the same time, ask 
for permission and make appointments for the first contact sessions with the relevant people. 
This will also allow the participants the opportunity to raise their own concerns. 
Some other means that will be used to maintain a trusting relationship will include 
suggestions obtained from Streubert and Carpenter (1995: 181). The researcher will, for 
example, explain her role as a psychiatric nurse practitioner in conducting the study as well 
as the purpose of the study. It is the researcher's responsibility to inform the participants 
about the reasons as to why they were selected. 
The researcher shall also make them aware of the inconveniences that are likely to affect 
them and of their right to choose whether to participate or not. The fact that there will be no 
financial rewards available makes this even more important. When all this has been said, the 
methodology that will be used will be explained in simple terminology so that they are able 
to understand. At the same time they will be assured about the confidentiality and 
anonymity of all oral and written reports transcribed during the research. 
The respondents will finally be informed that at no stage of the study will they be 
pressurised. This means that they could discontinue participating at any time without fearing 
any penalty. Permission to use audiotapes and to take notes will be obtained from those who 
will be participating in the study (Creswell, 1994: 148). 
Furthermore, one will have to be aware that reporting information, as obtained from the 
resources, forms part in the building and maintenance of trust. After a discussion of the 
expected behaviour for the conduction of a field study, it is important to direct the attention 
to data collection. 
2.5.3 	 Data collection 
Data collection deals inter alia with decisions about how relevant data will be collected 
(Wilson, 1993: 142). In this study data for the development of a psychiatric nursing model 
that will provide guidelines for psychiatric nurse practitioners when assisting adolescents 
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whose parents abuse substances, to promote their mental health will be relevant. Sampling 
and data collection methods will now be discussed. 
2.5.3.1 
	 Sampling 
Sampling means selecting a part of the population as its representatives to participate in a 
research project (Polit & Hunglar, 1991: 654; Burns & Grove, 1993: 58). Two samples are 
required in this study. The first sample will consist of adolescents whose parents abuse 
substances and the second sample of key community people. The method of purposive 
sampling will be used in both these categories. The participants will thus be hand-picked 
consciously and intentionally until the data reaches saturation. Saturation is a state during 
data collection when repetition of already discovered information and confirmation of 
information occurs (Streubert & Carpenter, 1995: 24). 
Over and above the selection criteria will consider the participants' relevance to the planned 
selection criteria (Polit & Hunglar, 1991: 152; Bums & Grove, 1993: 246). Access to the 
adolescents will be through teachers, school principals and by contacting some of the 
adolescents who participated in a previous study conducted in 1997 (Moshome, 1997). If the 
need arises, adolescents will be requested to refer peers who find themselves in similar 
situations. In as far as key community people are concerned, individuals who might know 
the most suitable persons to provide the required information will be contacted. 
2.5.3.1.1 	 Sampling criteria 
This is a plan that states the exact characteristics of those who will be participating in the 
study (Burns & Grove, 1993: 403). Much as these criteria are based on inter alia the 
research problem, purpose, conceptual and operational definitions, it can be added that it is a 
means to prevent biasing others as well. In this study, the plan will be determined differently 
for each group. However importantly, the participants should be able to communicate in any 
of the following languages: Setswana, Sesotho, Sexhosa, Sezulu and or in English This is 
because the researcher can only communicate meaningfully in the above mentioned 
languages. 
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2.5.3.1.1.1 	 Group 1: Adolescents 
This group forms part of the research participants and will consist of any child who is in 
Grade 11, between 15-19 years old and living in any of the rural villages around Mafikeng. 
In addition, the parents or guardians of these adolescents must be abusing substances. This 
is the group with whom the researcher will conduct individual focus interviews. The next 
group will be formed by opinion givers pertaining to how adolescents can be assisted to 
mobilise resources to promote their mental health. 
2.5.3.1.1.2 Group 2: Key Community People 
The inclusion in this category will be those individuals from the Mafikeng communities 
whom through their work or service come in to contact with families who abuse substances 
and/or are directly working with adolescents whose parents abuse substances. Discussions 
will be held with this group. 
2.5.3.1.2 	 Sampling size 
In as far as qualitative research is concerned, factors such as obtaining meaning and dense 
description of the phenomenon is central to its purpose. These factors will determine the 
sample size (Streubert & Carpenter, 1995: 25). On the other hand, saturation is described by 
Morse (1994: 104), Streubert and Carpenter (1995: 24) as the point at which themes are 
repeated and no more new points generated. An example of saturation would be when 
during interviews, adolescents do not come out with new themes or key community people 
with additional information. At this point, there will be no purpose in pursuing further 
interviews. 
2.5.3.2 
	 Data collection methods 
As soon as adolescents and key community people have given their permission to 
participate, the collection of data will then commence. 
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Collecting points of view from adolescents whose parents abuse substances and from key 
community people will facilitate the development of the intended psychiatric nursing model. 
In this case in-depth focus individual interviews as well as focus group discussions will be 
used as major data collecting methods. In order to provide a fuller understanding of the 
phenomenon several other research methods will be employed as well (Denzin, 1994: 2). 
Each of these methods will be discussed fully. Problems that could arise in the main study 
will be averted by undertaking a pilot study. 
	
2.5.3.2.1 	 Pilot study 
In the process of conducting a scientific study, the researcher has to use any means available 
to guard against any factors that might put her study into jeopardy. One such measure is to 
orientate herself to the project (De Vos, 1998: 178). In this regard De Vos recommends a 
pilot study that is viewed comprehensively as a mini "dress rehearsal" of the main study. 
By conducting a pilot study in this research, the researcher will be putting her abilities to 
carry out the study to the test. It will offer her an opportunity to apply the planned design 
and methods on a small scale. While experimenting on a small scale, the researcher will 
gain invaluable experience on what to expect from the main study. In this way, major 
difficulties can be avoided. At the same time some adjustments or improvements can be 
thought of before attempting the main study. A pilot study will therefore be conducted with 
one adolescent using an one-to-one in-depth interview. As far as focus group discussions are 
concerned, the researcher will use four community leaders. 
	
2.5.3.2.2 	 In-depth focus individual interviews 
The understanding of an interview in a day-to-day usage is to view it simply as 
communication between the researcher and the adolescents. Indeed, such a limited 
perspective as this one cannot be accommodated by the post-structuralist, post-modernists or 
by the constructionists (De Vos, 1998: 298). Instead the view of interviewing within these 
paradigms is to regard it as a "meaning making process". During which both the interviewer 
and the interviewee are equally the constructors of knowledge. In-depth interviews fit well 
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within qualitative circles where acquiring of meaning is more important. Furthermore, in-
depth interviews that will be used in this study are regarded as most relevant for acquiring 
inputs during field research. 
It is important to note that central to all forms of interviewing, the form of communication 
being used must be able to obtain adequate and relevant information. To attain these, one 
should use a diversity of communication techniques. The following methods are some of 
those that will be useful, for example, making use of spontaneous questions that are centred 
around the main question allow reality to unfold as it exists (Giorgi, 1995: 57), which is, 
"How can you be assisted to improve your day-to-day life?" This pertains to adolescents. 
This will be helpful in preventing, restricting or inhibiting the interviews. It is the desire of 
the researcher to assist the participants, the adolescents, to reconstruct reality from their own 
point of view (De Vos, 1998: 300). This she will do by being alert so as to use non-directive 
communication techniques during one-to-one in-depth interviews and focus discussions. 
Another pattern of interaction that she will be using includes focusing. She will use this 
technique most of the time so that the participants can elaborate on important facts related to 
the main question. She will do this by discouraging generalisations and the use of abstract 
concepts, so that vagueness is avoided and rather clarity is obtained. Listening will be 
cultivated from the very beginning of all the interviews in order to prevent 
misinterpretations. The process of listening can also be improved by using broad opening 
and restating techniques as described by Stuart and Sundeen (1995: 41-42). One will also 
use minimal verbal response so as the participants do not feel threatened or pressurised in 
any way. 
As the exploration and description of thoughts, values and desires from adolescents are 
required in the construction of theory there will be incidences where the researcher will turn 
to probing, especially for eliciting more information. Certainly, clarification will be useful 
along the discussions for ensuring mutual understanding amongst the participants and 
herself. The appropriate way of using clarification is to apply it at the time when words or 
thoughts seem to be vague. For example, one could ask, "Could you go over that again?" 
Undoubtedly summarising is useful during interviews. Care should however be exercised 
that its usage is not mistaken to reaching for consensus, especially in relation to focus 
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discussions, as inputs will not be judged for right or wrong. Summarising will thus be used 
to facilitate or to prompt the participants to think about more inputs. 
Finally, one cannot disregard the value of non-verbal cues in the process of communication. 
This is why the researcher will deliberately use them for maintaining productive interviews 
with the participants. Amongst other gestures, movements and tone of voice as suggested by 
Burns and Grove (1993: 363) will be used to encourage spontaneous participation. All 
individual interviews will be audiotaped. 
After conducting in-depth interviews with adolescents at a one-to-one basis, focus group 
discussions with key community people will be held. 
2.5.3.2.3 	 In-depth focus group interviews 
Focus group discussions are open conversations in which each participant will commence by 
asking questions of other participants (Folch-Lyon & Trost, 1981: 444). The group as such 
is special according to size, composition, purpose and procedures, for instance, it is different 
to a therapy group in that it does not work with emotions. During a group discussion, one 
will not use reflective techniques. A small number of people are required (Krueger, 1994: 6) 
to make a fruitful discussion. 
Usually the required number is from 7-10, while a size of 4-5 is reasonable in terms of 
affording equal opportunity of participants. The focus group discussion is conducted under 
the guidance of a moderator or facilitator who is trained. The responsibility of the facilitator 
is thus to encourage and stimulate in—depth discussions during the focus group interactions. 
In particular the central question that will be posed to the group is, "How can adolescents 
whose parents abuse substances improve their life situations?" 
The purpose of gathering data in this way is to establish insights of participants concerning 
their perceptions related to how adolescents whose parents abuse substances can be assisted 
to promote their mental health. Several advantages for using focus group interviews have 
been stated by Krueger (1994: 34). Amongst others is their suitability in conducting 
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qualitative studies. Reasonably so, because focus group discussions of this nature are a 
natural social setting. In an environment of this type, members are able to relax much more 
than in a one-to-one interview session. This also means that they become less inhibited. 
This is exactly what this study requires, namely the exploration of ideas and thoughts from 
key community people in a non-threatening atmosphere. Secondly, the dynamic power 
brought about by members' interactions permit individuals to influence and be influenced 
and thus bring about a wider scope of information. 
Focus group discussions however, like any group work, has its limitations. The related 
disadvantages can arise as the result of the inadequacy of the researcher. To guard against it, 
the researcher will maintain a manageable focus group consisting of 6-8 members. By doing 
so she will be encouraging equal participation and in-depth discussions by all. At the same 
time she will avoid taking less than four participants, because if she does, there will be a lack 
of the required diversity of ideas (De Vos, 1998: 314). 
Another principle that will be maintained is by ensuring that the inputs of the participants are 
related to the objective of this study. This she will promote by selecting a homogenous 
group (see the selection criteria under paragraph 2.5.3.1 of this chapter). An open 
conversation, that characterises a group discussion, will also be permitted by ensuring that 
dominant persons do not sway the discussion from track. This will be done by persuading 
the group to remain focussed around the main question and by reminding them to keep to the 
agreed group rules set at the beginning of the discussions. It is necessary that an atmosphere 
of respect, calmness and friendliness is maintained throughout by group members even 
towards demanding members to prevent disruptions in the group. These can be enhanced by 
the ability to show empathy equally towards all the participants and by keeping to the 
scheduled times for the sessions. To succeed in listening, especially during group 
discussions all participants, including the researcher will be urged to turn towards the person 
who is talking. 
During the whole process of the interviews, an audiotape will be used. Each of the 
participants will be urged to speak loudly so that no information is lost. Some other useful 
techniques that will be used to improve the data gathering process, especially in relation to 
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remembering observations and for the purpose of retrieving and analysing them, is a notepad 
(Wilson, 1993: 222). Key words, phrases and cues will be jotted down in it. This will be 
used to formulate meaningful notes. The types of observational notes that will be kept are as 
follows: 
	
2.5.3.2.3.1 	 Methodological notes 
Wilson (1993: 222) regards methodological notes as instructions to ones' self. Using these 
notes, the researcher will be able to analyse herself with regard to her behaviour during the 
application of methodological approaches. 
	
2.5.3.2.3.2 	 Personal notes 
These notes serve as a memo about one's reactions and experiences during fieldwork 
(Wilson, 1993: 223). However, personal notes are also influenced by one's ability of 
becoming empathic towards the participants. 
	
2.5.3.2.3.3 	 Observational notes 
Observational notes are notes that contain the who, what, where and how situation. As it is, 
they describe events as they occur. It is necessary to watch and to listen carefully because 
misinterpretation should be avoided as much as possible in observational notes. 
	
2.5.3.2.3.4 	 Theoretical notes 
Theoretical notes are kept for deriving meaning from the observational notes (Wilson, 1989: 
435). Following interviews these notes will be used to interpret, infer and conjecture on 
which an analytical scheme can be built. 
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25.4 	 Data analysis 
On completion of all interviews, data will be analysed. Data analysis is the description of 
what has been found from the field study (Streubert & Carpenter, 1995: 24). In qualitative 
studies this procedure commences at the time when data is being collected (Marshall, 1985: 
112-114) thus the necessity for paying attention by concentrating while listening, observing 
and note taking during interviews. 
Furthermore, the researcher will have to take apart all the data collected and reorganise it in 
such a way that sense can be made out of it (Wilson, 1993: 15). Wilson is of the opinion that 
when one puts data in relation to the research question the meaning of the research objective 
emerges. In this research, the related question is how adolescents whose parents abuse 
substances can be assisted to mobilise resources in promoting their mental health? The 
objective on the other hand will be to develop a psychiatric nursing model for describing 
psychiatric nursing guidelines for assisting these adolescents. In the process of analysing 
data all the records kept will be reviewed to discover any additional themes related to the 
findings of the observations of interviews. 
2.5.4.1 	 Data assembling and organising 
All data will be collected from the transcripts of audiotaped interviews, field notes and 
observations through focus individual interviews and focus group discussions. It will then 
be sorted out into units or categories. A coding format will be provided for the reduction of 
data. This will include a list of key ideas, words, themes, phrases or the actual quotes. 
2.5.4.2 	 Method of data analysis 
Data obtained from interviews with adolescents and key community people will first be 
analysed in the language that it was collected. The purpose is to facilitate interpreting and to 
explain it in a meaningful way. The findings should then be categorised in an orderly 
manner. During the process, the researcher will have to become immersed in what the data 
"speaks", so that she can fully understand it. Streubert and Carpenter (1995: 24) suggest that 
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in order to make a fruitful analysis one will need to use some degree of dedication to 
reading, intuiting, analysing, synthesising and reporting of what is discovered. In this study 
however, the analysis will follow the method described by Tesch (in Creswell, 1994: 155). 
This method requires that the researcher read all the transcripts carefully to get the sense of 
the whole. As she reads them, she should carefully jot down any ideas or thoughts that come 
to mind in the margins of the transcripts. All the topics should then be listed and grouped 
together in columns of major categories. Transcripts should be read again and topics coded 
into segments of that text. Topics should then be categorised by grouping them according to 
how they relate to abbreviations of categories and thereafter be arranged into alphabetical 
codes. Data will then be assembled for preliminary analysis. The raw set of data will be 
given to an independent coder who has experience in qualitative research methods and data-
analysis. The protocol for data-analysis will also be provided. After the analysis of the data 
by the coder, the researcher will meet with the independent coder for a consensus discussion 
on the analysed data. 
2.5.4.3 	 Literature control 
Once data analysis is completed, the findings will have to be linked with the already existing 
scientific knowledge within the field. This is a provision for evaluating its significance and 
meaning (Wilson, 1993: 64). This will be done by identifying similarities and differences in 
the findings of this study with similar previous ones. It is important to note that this study 
will also be contributing to the existing knowledge, along others, as the results are being 
verified. The verification process serves the purpose of contextualising them (Streubert & 
Carpenter, 1995: 21) and provides a sense of history as it were (Wilson, 1993: 64). The 
literature that has been consulted will provide a meaningful follow-up for those researchers 
interested in similar studies. Hereafter central concepts identified for the model will have to 
be classified and defined. This will follow in Paragraph 2.5.4.3.1. 
2.5.4.3.1 	 Step 1: Concept classification and definition 
When classifying concepts the researcher will make use of Dickof et al.'s (in Nicol, 1997: 
559) survey list that is a comprehensive approach by which all realities about concepts can 
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be addressed. The survey list consists of agency, patiency, framework, terminus procedures 
and dynamics. The survey list reduces the abstractness of concepts and consequently they 
will become clearer as more attributes will be added to them. This as well, improves their 
chances for making them become applicable. After classifying these concepts, they will be 
defined. 
Concept definition is a necessary requirement for theory development. It is at this stage that 
those concepts selected for creating a psychiatric nursing model on which guidelines for 
operationalisation will be based, will undergo further refinement. These concepts, like any 
other concepts, are cognitive representations of what is perceived directly or indirectly from 
reality (Chinn & Kramer, 1991: 58). Hence the process of defining the concepts is to make 
them less complex by increasing their theoretical meaning. In this study, the concepts will be 
defined in relation to promoting the mental health of adolescents whose parents abuse 
substances. As such these concepts will become measurable, so that they can be verified by 
others. Several ways of concept definition can be used. 
The dictionary will be used to obtain synonyms that can convey the commonly accepted 
usage of concepts. This is done despite the fact that it would not provide a range of the 
meaning of the concepts. However, the synonyms can clarify ideas and uses of selected 
concepts. The dictionary can also trace the origin of words in order to get clues to the core 
meaning (Chinn & Kramer, 1991: 84). In the meantime, in order to broaden the scope of the 
concept beyond its linguistic usage, the existing related theories will be used as another 
source. Theoretical defmitions have much more to offer because they provide meanings in 
relation to a specific discipline. As concepts are being analysed in search for meanings a 
model case representing a life situation will be developed by creating a scenario which will 
lead to a better understanding of the concepts (Chinn & Kramer, 1991: 84). For instance, 
various examples will be provided, particularly when working with complex concepts. This 
will be done by involving experiences and circumstances and describing them in words. If 
"self-awareness" could be one of the concepts needing defining, a model case could be 
developed by putting in as many circumstances, behaviours, motives, attitudes and emotional 
experiences in relation to a person who is "self-aware". This includes adolescents whose 
parents abuse substances. 
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In the process a reflection on each concept for its representativeness to the specified context 
of this study will be done. This is important because the theory that will be generated must 
be appropriate for developing a psychiatric nursing model, a model on which guidelines for 
assisting adolescents whose parents abuse substances to mobilise their resources to promote 
mental health will be drawn. 
Undoubtedly the process of defining concepts is a tedious task as concepts may have to 
undergo several repetitions of refining before acquiring a. satisfactory outcome. One will 
need to become persistent and patient to be able to define concepts so that they reach the 
required standards. 
Some useful guidelines for use during concept definition are those recommended by Copi 
(1987: 192-196). His suggestions are that, defined concepts must be clear to avoid 
misleading others. This can be attained if one strives to state the essential attributes of the 
species. A redundant definition must be excluded by avoiding circular definitions. After all, 
they would not be adding any new meaning at all. Another important rule that is related to 
acquiring clarity of definitions is to state the meaning given to a concept clearly. This will be 
done by not using too broad or to narrow definitions. Surely definitions that do not carry 
double meaning or which are not far-fetched or remote will be more understandable to others 
(Copi, 1987: 169). Instead, definitions will be put in context of psychiatric nursing in 
promoting mental health of adolescents whose parents abuse substances. By all means, one 
has to be precise when defining concepts by not using vague terminology. Using figurative 
definitions will not be of any value as it will not be creating clarity of the concept either. 
This is because imaginative terms will be used instead. The confusion and disagreements 
can best therefore be avoided by using operational definitions instead. What has been 
discussed thus far will form the basis for evaluating the definitions of the psychiatric nursing 
model in promoting mental health of adolescents whose parents abuse substances. The next 
step is to put the concepts in a more meaningful manner by formulating relationships. 
2.5.4.3.2 
	
Step 2: Placing concepts in relationship 
When concepts are placed in relationships, it means that they are provided with links. 
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Concepts are joined between one another and with others so that none of them remain in 
isolation (Chinn & Kramer, 1991: 114). The emergence of meaning will result from these 
newly formed relationships. In essence, the structure of theory is dependent on relationships 
of these major concepts. This is why they have to be clear. In the process assumptions on 
which the theory will be based will be identified as well. Assumptions are considered 
important for they will influence all other aspects of structuring and contextualising theory 
(Chinn & Kramer, 1991: 97). Assumptions are taken as truth, though they are not meant to 
be empirically tested because they are philosophic in nature but since they influence the 
relational statements, relationships will be tested. For this reason theoretic relation will be 
contextualised through the use of assumptions. The theoretical relationship will then be 
incorporated within the context of this theory, which in this study is parental substance 
abuse. 
2.5.4.3.3 	 Step 3: Description and evaluation of the model 
This step follows the completion of concept identification, the defining and classifying of 
concepts as well as the placing of these concepts in their relationships. 
Six elements are used by Chinn and Kramer (1991: 108) to describe and evaluate a model. 
In their view a crucial question to be asked in this process is, "What is this?" This they say, 
will unravel the theory on which the model is based. These principles will be the basis for a 
description of the psychiatric nursing model that will serve as a frame of reference when 
assisting adolescents whose parents abuse substances to help to promote their mental health. 
The criteria for these are as follows: 
2.5.4.3.3.1 	 Identification of the purpose of the model 
This will be done by asking why it is necessary to generate the model? The next question 
related to this one is, "Who will use this model and under which conditions or situations will 
the model be utilised?" 
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2.5.4.3.3.2 	 Identification of the concepts 
This will be achieved by asking, "Which concepts constitute the model? What key ideas 
were used? How were they classified?" This is done to check whether it fits into the 
psychiatric model. 
	
2.5.4.3.3.3 	 Definition of concepts 
The questions here are, "How are concepts defined? How clear are they? Will they be 
comprehensible? Which of these concepts are theoretically relevant?" This is to find out 
whether meaning has been created. 
	
2.5.4.3.3.4 	 Establishing the nature of relationship statements 
One does this by asking the question, "What is the nature of the relationship between and 
amongst concepts?" Checking the relationships is a provision of fording out how concepts 
are linked together. Basically, the nature of the relationships will reveal the theoretic 
purposes and the assumptions on which the psychiatric nursing model will be based. 
2.5.4.3.3.5 A description of the structure of the model 
The structure of the model is dependent on the nature of the conceptual relationships. A 
structure of the model will emerge by asking the following question, "What are the most 
central relationships?" (Chinn & Kramer, 1991: 117). The same question will be used for 
assessing the direction, strength and quality of relationships including the forms and the 
structure it will take. However, the structure can take multiple forms or it can have partial 
forms. 
2.5.4.3.3.6 Assumptions of the model 
The nature of the assumptions on which the model is created must also be looked into. One 
assesses if these assumptions reflect the values of theory used in the study. Once the model 
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has been described, it shall be evaluated for the precision of the relationships between 
components within it. Hardy's (in Nicol, 1997: 440-441) criteria for evaluating the theory 
will be used. In this process the criteria requires that the following should be assessed: 
2.5.4.3.3.7 Meaning and logical adequacy 
This will be done by identifying the basic assumptions, concepts and the relationships 
between concepts and considerations whether they are valid. The validity in this case will be 
dependent on the meanings attributed to concepts for instance, "Are concepts described in a 
manner used by others?" One will assess as well, if there are any discrepancies or 
contradictions in the theory, that means if present, the theory will lack logical adequacy. 
Measurability of concepts is crucial in any theory. This is assessed by checking how they 
were operationalised. 
	
2.5.4.3.3.8 	 Operational adequacy 
Operational adequacy assesses whether concepts can be measured and how accurately the 
operational definitions reflect theoretical definitions. 
	
2.5.4.3.3.9 	 Generality 
The more general a theory is, the more it will be useful in various situations when assessing 
theory for generality. One will therefore evaluate it as to what extent its generality is as 
against its abstractness. 
2.5.4.3.3.10 Contribution to understanding 
An assessment of how much a theory will increase the understanding of the phenomenon 
will take place. The understanding is influenced by the simple manner in which 
explanations are made. These explanations should be able to suggest new options of 
reasoning and new ways for exploration. 
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2.5.4.3.3.11 Predictability 
These criteria are used to assess the extent to which a theory can make predictions. This can 
be fulfilled if the theory describes the process about how things might happen. 
2.5.4.3.3.12 Pragmatic adequacy 
Pragmatic adequacy measures the usefulness of a theory. This can be done by assessing 
whether the theory concerned is practice oriented. 
2.5.4.3.4 	 Step 4: Description of guidelines 
In these final steps of building a psychiatric nursing model that will serve as a frame of 
reference when assisting adolescents whose parents abuse substances in mobilising their 
resources to promote their mental health, will be described. The guidelines will be deduced 
from this model in order to apply them in a practical setting. Suggestions will be made on 
the guidelines which will be applied when assisting adolescents to mobilise their resources. 
2.6 	 MEASURES TO ENSURE TRUSTWORTHINESS 
Trustworthiness simply means establishing validity and reliability of a qualitative research 
study (Streubert & Carpenter, 1995: 318). The view of these authors is that an enquiry is 
trustworthy if the research has been processed in such a way that others will be convinced of 
its worth. The model by Guba and Lincoln (in Krefting, 1991: 215) will be used to ensure 
trustworthiness for this research. The choice for selecting this model is because the terms 
used are clearly conceptualised. Four criteria constitute this model: 
truth-value which will be ensured making use of the techniques of credibility; 
applicability, applying the strategies of transferability; 
consistency by utilising techniques of dependability; and 
neutrality by utilising the strategies of conformability. 
Each measure will be discussed. 
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2.6.1 	 Criterion of truth value 
The criterion of truth-value will be used to determine the extent to which the findings of this 
study are representing the viewpoints of adolescents and key community people. This 
promotes the mental health of adolescents whose parents abuse substances. Since truth-
value is obtained through credibility, the following measures will be used for its attainment. 
2.6.1.1 	 Prolonged engagement 
The researcher has been working with adolescents for over 15 years. Some of these 
adolescents are directly affected by their parents' abuse of substances. The researcher has 
lived in this rural area for the past 22 years. Other means that will be utilised is to devote 
some time to stay with participants prior to the interviews. This will offer them a chance to 
express their feelings and ask questions related to the study. It will be useful to encourage 
and accept their cultural ways of exchanging greetings at this time. Prolonged engagement 
will be promoted by taking field notes during interviews and later by returning them back to 
the participants to see whether they recognise findings to be their viewpoints (Streubert & 
Carpenter, 1994: 318). Credibility can also be met through the reflexivity criterion. 
2.6.1.2 	 Reflexivity 
Reflexivity means assessing the researcher's influence over the model (Krefting, 1991: 218). 
This could be through the age difference between the adolescents and the researcher, 
professional background, perceptions and the researcher's interest in the study. To check on 
these, observational notes will be used so that the researcher can reflect on her interactive 
patterns during interviews. Another criterion related to credibility is triangulation. 
2.6.1.3 	 Triangulation 
Triangulation will be ensured in this study by utilising multiple methods when collecting 
data for theory development. The purpose for triangulation is not just for combining 
methods but to use those methods that are consistent with each other so that what is studied 
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can become understandable. The various methods will bring their unique contributions and 
therefore complement each other. It reveals the various dimensions of the area of interest, 
constructing a psychiatric nursing mental health promotion model for adolescents whose 
parents abuse substances. It will also be used to counteract the threats to validity and for 
reducing bias that could results from a single method (Morse, 1991: 224-225). Methods 
used for applying triangulation in this study includes the following: 
the use of purposive sampling to draw out the participants; 
in-depth individual focus interviews and focus group discussions; 
observational notes; 
use of research teams and committees who are knowledgeable about this topic; 
using two supervisors; 
employing multi-data sources for defining and classifying concepts using Dickof et 
al. (in Nichol, 1997); Walker & Avant (1998: 4) and Chinn & Kramer (1991: 69); and 
member checking to add substantially to credibility. 
	
2.6.1.4 	 Member checking 
Member checking uses follow up interviews with few of the participants to ascertain their 
viewpoints or feelings. This will be done when certain themes are not clear. Essentially it 
will be necessary to secure peer reviewing throughout the whole of the research process. 
	
2.6.1.5 	 Peer viewing 
Peer viewing establishes confidence in the findings because it promotes impartiality. 
Therefore, doctoral seminars will be used at various steps of the study. Independent experts 
will be involved in the analysis of data. Transcripts from in-depth individual interviews and 
from focus group discussions will be kept. 
The study that does not remain focussed on its purpose will not be of any value. Applying 
the criterion of structural coherence will therefore assist in retaining the truth-value in this 
study. 
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2.6.1.6 	 Structural coherence 
To maintain the structural coherence in this study there will be focused on assisting 
adolescents whose parents abuse substances in order to mobilise their resources to promote 
their mental health. Furthermore, findings within the Theory of Health Promotion in Nursing 
(Rand Afrikaans University: Department of Nursing, 1999) will be discussed. Finally, the 
study is geared to develop a psychiatric nursing model that can serve as a reference for the 
description of guidelines that can be used to assist adolescents whose parents abuse 
substances to promote their mental health. If the research findings are to be acknowledged 
as true, it means that the person(s) conducting it must have some authority to do so. In that 
case these people's opinions can be accepted. 
2.6.1.7 
	 Authority of the researcher 
The researcher's authority for conducting this study is based on the following: 
She is a psychiatric nurse specialist. 
Most of her community involvement is working with adolescents. 
She has also conducted a study, "Psychiatric nursing for adolescents whose parents 
abuse substances" in 1997 (Moshome, 1997). 
In addition, she has attended a pre-doctoral programme in nursing science 
methodology. 
Measures of trustworthiness shall also be maintained by applying the criterion of 
applicability. 
2.6.2 	 Applicability 
The criterion of applicability refers to the degree to which the findings of this study will be 
transferred to other groups, contexts and settings. This means generalising the results of the 
study (Krefting, 1991: 220). In this study, generalisation will not be as important as the 
exploration and the description of inputs from the participants. The same applies to the 
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exploration and description of the psychiatric nursing model as well as the operationalisation 
of it in practice. Transferability in this study will however be influenced through purposive 
selection of the samples of adolescents and key community people, dense description of 
literature and dense description of research methods including the use of the four steps of 
theory generation which are concept analysis, placing concept in relationships, description of 
the model and guidelines for operationalising it. Another criterion that will be used together 
with transferability is consistency. 
2.6.3 	 The criterion of consistency 
This criterion will assess the extent to which this study, when applied by others, using 
adolescents, whose parents abuse substances and key community people with similar 
characteristics in a similar context, will provide the same results (Krefting, 1990: 26). In 
order to secure dependability in this study a full description of data collection and data 
analysis methods should be ensured so that other researchers can be in the position to "audit 
trail" the four steps of theory generation. Peer examination and code-recorded procedures 
will be followed thereby a consensus between the research informants and the researcher 
will be reached. This includes the use of an independent panel of experts. The criterion of 
neutrality, that is the fourth criterion, applies similar strategies as dependability. 
2.6.4 	 Neutrality 
The strategy of neutrality is a criterion of trustworthiness as there will be no bias in the study 
regarding the results. The techniques applied above will be used here as well. 
2.7 
	 CONCLUSION 
This chapter covered the research methods to be used during the process of the study. The 
methods for ensuring trustworthiness are also discussed.. The next chapter will deal with the 
results from the in-depth interviews with adolescents and key community people. The nature 
of the main concepts on which the model rests will be analysed. 
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Chapter 3 
Results and discussion of results 
3.1 	 INTRODUCTION 
In Chapter Two, the research design and method of this study were discussed. In Chapter 
Three, the focus will be on the results obtained from individual interviews with adolescents 
and with traditional healers. The results from in-depth group interviews with police officers, 
Chief's Counsellors, ministers of the Christian Religion and community nurses form part of 
these discussions. 
The discussion of the results will be presented in four sections respectively. These sections 
are as follows: 
Section 1: This section will handle the discussion of the results obtained from in-depth 
individual interviews with adolescents *whose parents abuse substances. 
Section 2: The focus here will be on the results from in-depth individual interviews 
with traditional healers. 
Section 3: In this section, in-depth group interviews with four focus groups will be 
discussed. The groups consist of police officers, Chiefs Counsellors, ministers of the 
Christian Religion and community nurses. 
Section 4: This section deals with the integration of the three sections identified above. 
Tables will be utilised for maintaining clarity when discussing each section. A literature 
control will be integrated with the discussion of the results to facilitate credibility, whilst the 
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direct quotations from interviews will be utilised during the discussions. Examples of these 
interview scripts will be found in the appendix of this thesis. 
Preparations for the study included pilot studies carried out with adolescents and a group of 
the Chief's Counsellors. There were no potential problems that were identified during this 
exercise. 
Interviews were conducted in Setswana, except in the case of one adolescent and a group of 
the Chiefs Counsellors. Others felt comfortable to be interviewed in English. All 
interviews were audiotaped. Data was transcribed from the audiotaped interviews. The 
Setswana transcripts were then translated into English. 
Analysis of every transcript was conducted by using the steps of data analysis described by 
Tesch (in Cresswell, 1994: 154-155). Follow-up interviews were conducted with two 
members from the adolescents' sample and one member from each of the three focus groups 
to verify the findings. 
A data analysis protocol and all the transcribed interview scripts were sent to an independent 
psychiatric doctoral graduate with knowledge and experience of qualitative research. A 
consensus was reached regarding how adolescents whose parents abuse substances can be 
assisted. 
3.2 	 DESCRIPTION OF THE REALISATION OF THE SAMPLE 
Two main samples were identified for this study. They are as follows: 
Adolescents whose parents abuse substances; and 
key community people. 
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3.2.1 	 Adolescents 
Eight Grade 11 adolescents around Mafikeng participated in the interviews of this study. 
One had been a respondent in the study "Psychiatric nursing for adolescents whose parents 
abuse substances" (Moshome, 1997). Informed consent was obtained from them and their 
respective parents. 
	
3.2.2 	 Traditional healers 
Two traditional healers from Mafikeng were interviewed individually. They were an elderly 
married family man and a married middle aged woman. Both consented freely to participate 
in the study. The next four groupings that participated in focus groups were police officers, 
the Chiefs Counsellors, ministers of the Christian Religion and community nurses. 
	
3.2.3 	 Police officers 
A group of four senior police officers participated in this research project. Each group 
member represented a specific unit in the police force, namely The Child Protection Unit, 
Community Police Forum, Murder and Robbery Unit and an officer from the Police Public 
Relations Unit. The four officers were stationed in Mafikeng at the time of data collection. 
Informed consent for conducting interviews with them was obtained from the area 
commissioner. 
	
3.2.4 	 The Chief's Counsellors 
The group was comprised of three women and five men. The Chief and his wife were 
included in these numbers. All are residents of a farming community approximately eight 
kilometres outside Mafikeng. All interactions with this group were minuted by the Chief s 
secretary. This is besides the informed consent obtained from the Chief and his Council. 
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3.2.5 	 Ministers of the Christian Religion 
Three members formed this group. The three were serving in the communities around 
Mafikeng. Each member consented freely to participate in the group discussion. 
3.2.6 	 Community nurses 
Community nurses also formed part of the key community leaders. Four nurses working in a 
rural village, approximately ten to twelve kilometres outside Mafikeng were interviewed 
during their lunch break. An informed consent was obtained from each one of them for their 
inclusion in the discussion group. 
3.3 	 RESULTS 
The findings of the analysis from each of the three categories indicated a particular process 
that may be followed when assisting adolescents whose parents abuse substances. The 
results will be discussed under their respective sections. 
3.4 	 DISCUSSION OF RESULTS 
The results, which will be discussed below, are obtained from adolescents whose parents 
abuse substances. Tables will be used to provide further clarity on this discussion. 
3.4.1 	 Section 1: Discussion of the results from in-depth individual interviews 
conducted with adolescents whose parents abuse substances 
What emerges from these interviews is that adolescents suggest several resources of people 
and things that can assist them to cope with the home situation of living with parents who 
abuse substances. This may be because it is such an integral part of their daily lives. It 
affects them physically, socially and psychologically. This may also be the reason why they 
present a strong belief that through their religion and by making use of the self through 
education and the acquisition of skills they can either change the situation or cope with it. 
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The following are the responses of how adolescents think they can be assisted. It follows a 
specific structure. The themes are as follows: 
Theme 1: Resource people who are the focus of attention in assisting adolescents 
whose parents abuse substances. 
Theme 2: Resource people who are charged with the responsibility of facilitating 
assistance for adolescents whose parents abuse substances. 
Theme 3: Expected approaches and actions for assisting adolescents. 
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private affair. Human suffering cannot therefore be addressed in isolation. Certainly this is 
another reason why adolescents express so much hope in that they themselves, their parents 
and families can be assisted and that change can occur in their lives. In expressing the views 
of possible change, one adolescent has this to say, "Even adults can change." This 
adolescent went further by expressing hope for the change by saying, "As parents grow 
older they will repent and eventually they will change." 
Necessary and Parish (1995: 175) hold the same view that children and adolescents can 
mould their parents' behaviours. Dore, Doris and Write (1995: 537-543) and Colapinto 
(1995: 59-70) suggest that as many people as possible should assist adolescents. 
It is also observed from the results of the interviews with adolescents that they are in line 
with the primary health philosophy described by Hilding, Fridlund and Segten (1995: 922). 
This philosophy emphasises consumer input and collaboration with social support. 
One adolescent seems to be convinced that life is not just a smooth process. As such, she 
should not expect favourable things to be happening to her all the time. In this regard she 
said, "I must be prepared for anything to happen in life but what I must learn not to do is 
to accept that things cannot be changed" Vermeulen (2001:28 -32) holds the same 
viewpoint. The theme below will discuss the resource people who can take the responsibility 
for facilitating assistance for adolescents. 
3.4.1.2 	 Theme 2: Resource people who are to be charged with the responsibility of 
facilitating assistance for adolescents whose parents abuse substances 
The resource people from whom adolescents expect some assistance have been provided 
with frames for executing the task of helping. Adolescents cited guidance teachers, friends 
and the "self' for their perceived assistance (Yarcheski, Mahon & Yarcheski, 1997: 85-89; 
Hoffman, Ushpiz & Levy-Shiff 1988: 307-113; (izuchta & Johnson 1998: 31-35). It is a 
preference that for some could be resulting from previous or even present contact with these 
people like the adolescent who wishes to become a "dignified person." Her response to what 
she meant by that and how she intended to fulfil her needs was, "I must become brave to 
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14.1.1 	 Theme 1: Resource people who are the focus of attention in assisting 
adolescents whose parents abuse substances 
The primary people whom adolescents identified as needing attention if ever they are to be 
assisted are as follows: 
the adolescents themselves; 
their parents; and 
their families. 
This theme emerged from all of the adolescents' interviews. Its impact lies in the view that 
adolescents regard themselves as resourceful. This they do in several ways. They feel they 
have the potential to make effective changes in their own lives. However, this does not 
mean that adolescents are not aware of the many difficulties they have to go through. In this 
regard, one adolescent said, "I must make up my mind regarding the type of life which will 
improve my situation . . . life is not pleasure only . . . for a Christian there is room for 
difficulties." They have also recognised the importance of including their parents and their 
families in their lives. It seems that without the inclusion of their immediate family 
members the process would become stagnant. Besides this, one adolescent expressed a 
warning signal to those adolescents who may want to opt for a position of helplessness and 
said, "One must not accept this that is happening, if they do they will find themselves 
committing suicide" While explaining the need to challenge the situation, one adolescent 
had this to say, "One need not commit suicide or run away from one's problems." At the 
end, he said, "You must do something and you must fight back" 
None of the adolescents indicated some form of prioritising of those who need greater focus. 
Adolescents, parents and family are identified as those who need assistance. Differentiation 
is applied only in relation to key community people. These are people they regard as 
resourceful to facilitate assistance and activities that will be of assistance to them. The 
rationale behind their thinking can be related to the fact that human beings are connected, 
and that this connection is a potential for assisting one another. Wylie (1996: 63) considers 
support for one another as basic in human relationships because human suffering is not a 
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talk freely in class. I with I could be assisted in building relationships. Teachers can 
assist me and must assist me with life skills." Other adolescents have, amongst other, 
specified self control, self reliance, self confidence, self respect and self trust as skills which 
can assist them to cope in life. 
For another adolescent, friends are important because he said, "You can share everything 
with them." This adolescent went on to say, "I must confront my parents. . . I must get 
tips that can assist me. . . I must leave the main house and go to the back rooms. . . I 
must study and make time available for my studies. It is my responsibility to become 
determined . . . I must love others." 
Perhaps the statements above are already the beginning for adolescents to create their own 
stories, which, in the opinion of narrative approaches need only be useful by providing new 
possibilities and options to develop (Biever, McKenzie, Wales-North & Gonzales, 1995: 
494-498). 
The family is the stronghold for its members and a permanent source of life for communities 
and society at large. One cannot imagine life without the support of one's family. Families 
are natural in that one cannot wish her family away, because it was there, it is there and will 
be there. Much has been written about families and their definitions are just as multiple. In 
contemporary thinking the concept "family" can be defined as people linked together by 
blood, affection, loyalty and time. Furthermore, Rawlings, William and Beck (1993: 580) 
view a family as people who see their lives as connected. Some of the adolescents in this 
study hold the same notion. Two adolescents in particular, raised strong feelings of 
expecting close family members to assist their families and one even said "Those who know 
us welt" One continued to say, "They can call other family members... relatives can do 
something... your relatives cannot just throw you away." According to one focus group, 
family members like uncles, can become "a power to confront abusive family members." 
This also explains the sensitive nature of the issue of substance abuse in families. Substance 
abuse is regarded as a social problem by Stephenson, Henry and Robinson (1996: 59-75) and 
Miller (1997: 197-209). This is, even if adolescents seem to be prepared to grapple with it, 
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forever I think social workers can help... they too can talk with parents." She continued 
by saying that "where parents are unwilling to listen and are not prepared to change their 
ways, the social worker can take them to court." Much assistance is expected from the 
community at large because community members in the same situation can be of great help. 
According to Elsworth (1999: 404-406) adults need to take responsibility by listening to 
adolescents' concerns in order to understand issues which are of importance to them. 
Similar recommendations are found in Tubmans' (1993: 85) study regarding the assistance 
of families whose members abuse substances. One possible way of assisting is the 
application of a wide range of flexible approaches. 
Teachers, neighbours, priests, social workers, police and particularly the parents are 
expected to assist. Separating parents from other family members has apparently something 
to do with the sensitive nature of substance abuse by parents. Another perspective is the 
creation of a social network composed of people with whom they expect to receive specific 
assistance. Immediate support can be provided by neighbours in crisis situations. Priests 
can help with some form of counselling and social workers, with those aspects stated above. 
Police can assist when things get out of hand. Almost all adolescents feel that their parents 
need to be treated with respect. 
The proposed approaches and actions for assisting adolescents are now discussed. 
3.4.1.3 	 Theme 3: Expected approaches and actions 
This theme entails standards and criteria for choosing those people whom adolescents reckon 
are able to assist them and their parents. These standards and criteria contain roles, values 
and the expected outcomes. It can be assumed that they are assurances for quality service. 
The reality is that adolescents are entitled to receive a service which promotes mental health. 
In other words, adolescents are setting preconditions for accountability for those who are 
going to assist them. This move is congruent with Huber's (1994: 82) concepts which define 
quality care namely quality, effectiveness, efficiency, benefits and appropriateness as 
described below. 
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unfortunately a difficult venture. The following quotations explain what has been said, "I 
think I should do it myself I am the one who is hurting." According to Silbar and 
Palambo (1991: 17) adolescents can take responsibility for their actions and consequences 
thereof and plan their futures. "...Others can only assist me... my failure to take action 
means things will get worse... even if I am still a chil4 I must do something myself... I 
have tried to confront my parents and I have called relatives and no change comes. A 
stronger action can help... I must report immediately to the police." 
For Baldry, Vinson and Hargreaves (1996: 123) and Estroft Zimmer, Lachiote and Benoit 
(1994: 669-678), resources for assisting families are their immediate social environment. 
Secondly, they view the family as constantly in exchange with social groups. Those social 
networks are mediating individuals and contact with the community. Simply they are the 
support system for the family. 
A massive database reveals difficulty in relationship patterns within families where one 
member abuses substances (Colclough, 1993: 118-122; Tomlinson 1991: 33-40 and Miller 
1997: 197-209). Various forms of guilt, shame, resentment, insecurity, financial difficulties, 
isolation, fear, criminality and violence are factors that are evidenced in such families. A 
family of this nature cannot meet the needs of its members. Therefore, adolescents in these 
families should be assisted with as many resources as possible. 
According to Henry, Robinson and Stephenson (1996: 60) families should be able to utilise 
resources by encouraging development of all its members. The family should be assisted by 
various resources and by all people who are supportive to the family. Uncles, aunts and 
grand parents are part of the family. For the majority of these adolescents, the Child 
Protection Unit and social workers featured prominently in their discussion. One adolescent 
said the following in this regard, "A priest, when realising that a family in his congregation 
is experiencing difficulties, should assist them. He must go and help... this family belongs 
to his congregation." The same adolescent continued to say, "Even uncles can help " His 
reasoning is that "uncles were present when parents were exchanging their vows so when 
disruptions occur, mother and father should each call on their relatives they can assist in 
solving family disputes." Mother adolescent said that "one cannot keep pain inside her 
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One adolescent was for instance of the opinion that the guidance teacher could help him 
cope with his problems. However, he pointed out that important things might not be 
disclosed to anyone. As he put it, "I will be talking about my fondly problems, because I 
can trust him." The inference here is, amongst other factors, personal integrity, 
trustworthiness, respect and approachability from those who will assist adolescents. When 
questioning this adolescent on his opinion in respect to confidentiality, he responded in the 
following manner, "It will depend on the nature of the information I revealed to him... in 
other instances, I may tell him about my problems... for example, why I was not 
concentrating in class... the nature of my problems, determine what can be told to 
others... if the guidance teacher is not reliable, my rights will not be respected... I can 
take certain steps." 
At the same time adolescents prefer accommodative approaches for their parents and 
families. Organisations or policies which fragment families are not favourable in the opinion 
of Colapinto (1995: 59-71). He says propagations that view parenting as a set of skills rather 
than interpersonal experiences, are undesirable. 
The important question here is, what are the outcomes which adolescents expect from the 
whole exercise? Surely, the answers are contained in what the guidance teacher can do with 
them, and what their friends can contribute in their day-to-day encounters with them in an 
interdependent way. They improvised a portfolio for the "self." It contains guidelines that 
they can follow to improve their coping methods. One adolescent for example, cited the 
following as crucial in her life. "A person needs to have self-respect and self-reliance" In 
addition she said, "To achieve all these things, you must start to reflect on yourself... build 
yourself up." For this child, the "self" meant much more because she went on to say, "You 
must start with what you believe in, do not allow yourself to be put under pressure by your 
peer group... you must not let your friends influence you... don't even take notice of what 
they do... you must think for yourself and make your own decisions..." (Chubb, et al. 
1997: 113-117). Examples of these guidelines are set out in Table 3.1. 
The discussion that follows is based on one-to-one interviews with two traditional healers. 
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people have the capacity to make good decisions about their lives. He says that they can 
have control over their own choices. If this is the case, then there is a possibility that 
adolescents whose parents abuse substances can live above the environment of substance 
abuse. 
The section below deals with the integration of the discussions from adolescents and key 
community people. 
3.4.4 	 Section 4: Integration of the discussions from in-depth individual 
interviews with adolescents, traditional healers and in-depth group 
interviews with police officers, the Chief's Councilors, ministers of the 
Christian Religion and community nurses 
The three identified purposive sampled groups expressed hope that adolescents whose 
parents abuse substances can be assisted. They state conditions that can be utilised to assist 
adolescents. They are all aware of the complexities of this task. Hence the provision of a 
systematic plan. It seems as though their suggested strategies are all influenced by their 
knowledge and experiences concerning the lives of families who are abusing substances. 
The plan of action has more similarities than differences. Themes emerging from the 
analysed data are somehow similar. The categories reflect a view that certain people must 
become the focus of attention. These people are considered to be major targets when 
promoting mental health of adolescents. The family is identified as central in all 
interventions. For others it was because they are the cause of the difficulties experienced 
by adolescents whilst for adolescents the family needs to be included because they have 
hope that they can improve. One adolescent pointed out that "even adults can change". 
The reality is that adolescents, participating in this study, are children and in no way can 
they be assisted without the consent of their parents. 
In one focus group, it was mentioned that if families are not helped, adolescents cannot be 
helped either. Seemingly, the ideal family is the hope for adolescents. Indeed one group 
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3.4.2.1 	 Theme 1: Resource people who are to become the focus of attention in 
assisting adolescents whose parents abuse substances 
The scope of practice of ancient practitioners is commendable. It can be called a "whole family 
approach." One healer disclosed a document to the researcher to read. Endorsed in the 
guidelines directing their practice are respect for others. One can also add respect for those 
people gone by and all those who are still in life. The family and the Chief are equally respected 
(See Appendix 1). The healers involved in this study are loud and clear in positioning the 
family as the central point of departure in all their attempts to assist adolescents. 
In respect of adolescents they said, "... these children could be drinking like their parents ... 
because of difficulties ... we can assist them if they stop the use of substances ... we must 
encourage them ... they can be asked about what can assist them ... let us meet these 
adolescents ... ask them if they will accept whatever help ... they must be asked how they will 
utilise the assistance offered to them." 
Traditional healers show a solicitous attitude towards these adolescents. One can almost say 
they are also conversant with the contents in the booklet on the National Children's' Rights 
Committee (Hertell 1997: 2-14). Some of these rights are the right for children to survive, to be 
protected, to develop, participate and be respected, over and above the right to safe family life. 
What is perhaps more appealing is what one healer points out as, "My understanding is that 
children belong to adults ... they did not just come from the mountains ... it is advisable that 
parents are assisted as well ... there is nothing we can do without knowledge and consent of 
their parents." This is without a doubt the ethical way of thinking and acting. Ethical 
awareness is considered by Fatchett (1996: 193) as a foundation to conscious, deliberate and 
rational actions which eventually shape intentions. The reality is that it also reflects levels of 
moral development and choices. 
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Traditional healers feel they can use any means possible to assist adolescents for example, this 
will be based on how the family can become involved. One even said, "We can only do it by 
confrontation ... showing them ... to see the consequences of substance abuse, their cruel 
behaviours ... their ill-treatment towards their own children ... give them examples ... of 
things happening in their homes." 
This involves openness in all respects. Confrontation, as viewed by Okun (1992: 266), is a 
healthy technique. According to her, confrontation is used to encourage the individual by 
allowing him/her an opportunity to reflect and grow. In a way, healers do not want to use 
retarding mechanisms such as avoidance or reaction. 
All the above show traditional healers' willingness to assist adolescents. They feel morally 
obliged to assist families in order to reach adolescents. They think that by offering their 
assistance, families will influence adolescents to model their identities on them particularly 
social, physical, personal, familial and moral factors. Roberts, McLaughlin and Mulvey (1991: 
14-17) report that programmes designed to help parents, help their children as well. They think 
that parents then become agents of change for the children. However, adolescents in this study 
think they can do something to assist themselves in that they themselves are experiencing pain. 
All of them for instance prioritise education as essentially crucial to liberate them, "For me the 
only thing that they can assist me with is education." One said, "I have realised that I must 
take the responsibility on myself to survive and lead a better life, I must make up my mind 
regarding the type of life, which will improve my situation." The next discussion concerns 
resource people who are expected to provide adolescents with assistance. 
3.4.2.2 	 Theme 2: Resource people who can provide assistance to adolescents whose 
parents abuse substances 
Traditional healers list several people who can assist adolescents. The list consists of nurses, the 
Chief and his Council, educated people and knowledgeable women who are experienced to 
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work with people abusing substances. They include the school, the media, the school principal, 
teachers, women of experience and priests. 
Traditional healers as members of the rural community, put much thought and devotion in 
selecting resource people. These are the people whom they trust to best serve the needs of the 
children. To this end one healer proposed, "... women with experience in child -rearing and 
development " 
Another important factor is that traditional healers are aware of the multiple complexities related 
to substance abuse. This is evident through their skilful selection of resources. One can say 
they also used conventional methods, by considering societal values. In this regard, traditional 
healers say, "We must have people in authority ... people with certain capabilities ... the 
problem of substance abuse is a complicated one." 
The two traditional healers emphasise communication, collaborating and consulting with others 
in order to involve them as leadership attitudes. One of them said, "We must start with thorny 
issues." This is a response from a reflective and sensitive mind. When they say that "each and 
every person must bring his/her opinion and suggestions ... must be encouraged ... given 
opportunity to talk ... we have people above us ... who can have certain capabilities," it is a 
favourable approach when working with people. This provides a picture of community 
involvement where the community becomes a resource (Roddick 1991: 4). This also reflects the 
community's use of existing resources. 
Traditional healers suggest holistic approaches and actions to assist adolescents to cope with the 
situation existing in their homes. In this respect they suggest that adolescents should be 
encouraged to acquire lifeskills and education, self-discipline and self-awareness. They 
emphasise values to ensure that these children become aware of "things happening around 
them." They say that "the idea is to assist them to come out of the environment of alcoholism 
... we will be there to enforce good values." They think that children need values such as love, 
respect, wisdom, conscientiousness, entrepreneurial skills, inner motivation and bigger mental 
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capacity (Beecroft, 1993: 188-211). One of them stressed that "in addition we must provide 
them with information of good living like drinking water, following good examples and by 
avoiding criminal activities" 
Concerning the spiritual aspect, traditional healers regard God as a supreme being. They are of 
the opinion that God will assist adolescents where they are hurting most. He will assist them, 
especially in those areas that are difficult to eradicate completely. In this regard, one had this to 
say, "I do not think any person can remove their sadness except God" Furthermore, he added 
that "if you are to work with children, tell God that I am helping these children with You." It 
is clear that holistic models of practice cannot ignore the spiritual dimensions of human life 
(Jacobs, 1997: 172). 
The vision of traditional healers is to help young people to become self-actualised human 
beings. Their desire is to encourage these children to become aware of becoming an effectively 
functioning human being. According to Janaro and Altchuler (1984: 2), this means a person 
who will in the long run create opportunities for others. This person should be able to value 
other people's worth as human beings. In Maviiri's (1997: 27) view, this is obligatory. His 
opinion is that an educated child is like an investment. 
Traditional healers are of the opinion that education must enable adolescents to acquire wisdom 
and foresight. They reckon that adolescents need to become involved in projects, but this 
should be done under responsible leaders. In this way their learning abilities will improve, they 
will be fully occupied, there will be no more loitering, education will be more comprehensive, 
their mental capacity will improve and thus give them the opportunity to grow into the women 
and men of the future. Janaro and Altchuler (1984: 12) also support this view. They say that 
education leads the individual to achieve a democratic vision. He/she develops concern for the 
present, awareness of self, curiosity about technology and an universal perspective. 
The next theme discusses actions that will assist adolescents. 
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3.4.2.3 	 Theme 3: Expected approaches and actions for assisting adolescents 
The stated actions in this section reflect thoughts and ideas or suggestions which have been 
carefully selected. It seems as though traditional healers formulated principles similar to those 
applicable to the teaching and learning environment. This is a credit well earned, because these 
principles are not only guidelines for the content and method. One can also expect those who 
will be helping adolescents to adhere to the statements referring to the code of conduct. 
According to traditional healers, people assisting adolescents must have exemplary behaviour. 
Good moral behaviour is central to their suggested assistance. When responding to how 
acceptable values could be taught to adolescents, one of them said that "there is no other way 
except yourself ... you are at the same time a teacher and an example for the child" He also 
further suggested actions like the following, "...Start with simple day -to-day manners." 
Following this he said, "Your child will do the same outside the family home" This could be a 
long-range outcome because it binds the family as a focus of attention to assist adolescents. 
The purpose is to help the family to reshape their behavioural patterns and create a suitable 
environment. This environment will provide adolescents with guidance to shape their 
behaviour, attitudes, feelings as well as their cognitive skills. Thus, traditional healers 
suggested, "Guide him in all things ... i fyou do ... your child will know ... what is right ... he 
is likely to follow your example" When emphasising the important role the family has on the 
assistance of its adolescents, one healer pointed out that "children can only be assisted if there 
is order in the family and children can be assisted by receiving guidance from their parents." 
Furthermore, he said that "they can become obedient only if adults are there to guide them" 
and that "children need an orderly environment.... the family must have love for the 
children.... children must experience parental love" 
Traditional healers consider the conventional education system as essential. However, their 
beliefs on after-school projects are strong. They believe that these projects do not only generate 
pocket money but that it is also a measure of control. Accordingly, they are of the opinion that 
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entrepreneurial skills will assist adolescents to gain self-discipline. According to them it 
prepares them for future responsibilities. After school duties provide them with a good sense of 
time utilisation. One of indicated that "children are occupied most of the time .... they do 
different things.... they have no time to idle" Her conviction is that "they will not hang 
around" Her opinion is that they are likely to have a mature attitude towards life, "In future 
this child will not need any person to instruct him about his duties.... he will be able to assist 
other people." Apparently she was talking of her own experience during her stay at the farms. 
She said that children drove tractors and looked after cattle. This is a controversial and highly 
policised issue. 
Since 16 June 1995 the United Nations Convention on the rights of the child has been accepted 
in this country (Hertel, 1997: 4). This means that the practice of allowing children to work with 
tractors is a serious offence. Furthermore, Article 9 of the Child Labour Act alsos explains that 
children need to be protected from any form of economic exploitation. Children are protected 
by the same act from any form of labour interfering with their health and education. However, 
the same article concludes that children need to be allowed tasks as part of their socialisation. It 
means that children should be given projects that are within their capabilities. They should 
provide the child with enjoyment in the form of healthy recreation. 
The fourth theme below discusses the process suggested by traditional healers regarding how 
adolescents can be assisted. 
3.4.2.4 	 Theme 4: Process on which actions for assisting adolescents are based 
Steps that traditional healers suggest for assisting adolescents are structured according to the 
rural administrative hierarchy. The Chief is in authority here. Tradition healers indicated earlier 
on that they need first to approach people in authority. They stated that the Chief is the one to 
give permission for assisting adolescents. 
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Traditional healers regard substance abuse seriously. They think that children must be protected 
against substance abuse. The South African Children's Charter (1995: 8) proclaims the same 
message, "All children have the right to be protected from drug and alcohol abuse by their 
parents, families and others." Naturally, some form of a contractual assurance has to be made 
in a way to bind those people who are legally charged with authority to protect children. 
According to traditional healers, the Chiefs are legally charged with the authority to do this. 
First of all, traditional healers suggest that the initial meeting commences with the Chief and his 
Council. They say, "We can make a day ... put our concerns to them ... they are accountable 
to what is happening in the village." Traditionally this is how things are done in a rural village. 
One went on to say that "it has always been done this way ... we have to take the matter up 
with him." At this point the respondent became somehow emotional. Her voice became louder 
as she said, "...especially that children are involved" 
The traditional healers are actually restating the constitutional obligation of the Chief to protect 
the rights of children. This is clarified by "...it is known from long ago that the Chief and his 
Council act like policemen ... they can go about checking ... if the Chief's policemen were 
doing their work, such things will not be happening." 
The second step is to secure transparency. The Chief has to call a "pitso", which means a large 
open meeting. It is a practice used when important matters or issues need to be attended. 
Traditional healers expect the Chief to give the community first hand information about the 
needs of adolescents. Another purpose for the meeting is to urge the community to participate 
in identifying needy families. 
The third level in the process is meant for the Chief and the identified families to come together. 
The fourth meeting can be regarded as crucial. The traditional healers expect the Chief to call 
each family and the traditional healers together as they used the word "privately". It seems that 
observance of confidentiality is important for traditional healers as well. 
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These series of sessions are means of data collecting from families. The approach is holistic. It 
also affords community participation at the initial stage. Statements inferring to this approach 
are, "... the Chief will address the people ... people will help us in identifying the culprits ... 
people as well as the Chief know the abusive families." 
The process suggested by traditional healers is not different from the scientific approach 
familiar in the practice of professional nursing. The approach is still acceptable and used in 
mental health settings. Indeed, when used in family interventions it will assist them in forming 
needed alliances. Alliances assist the participants to feel less isolated and encourages the 
sharing of feelings on difficult issues (Grossman & Silverstein, 1993: 144-150). It ensures the 
family with several benefits because they become actively involved during the process. 
Rawlings and Sundeen (1993: 134) say that the nursing process is not only a form of 
intervention, but a therapeutic process as well. This is because parties become involved in it. 
Smith and Maurer (1995: 206-207) support these viewpoints. They call them a "family 
perspective approach". It broadens the family context and it will therefore lead to better 
understanding of the difficulties associated with family substance abuse. 
The coming discussions in section three, will focus on views of the community nurses, the 
Chief's Counsellors, ministers of the Christian Religion and police officers. 
3.4.3 	 Section 3: Discussion of focus group interviews with key community 
People 
Four categories of key community people contributed towards formulating how adolescents 
whose parents abuse substances can be assisted. What is evident in their discussions is that the 
process of assistance seemed to fall into three aspects. These aspects include assisting 
adolescents, family and parents, all at the same time. It seems that a specific process of assisting 
adolescents has to be followed. It starts with the Chief and then the family in need. Lastly, 
various forms of interventive actions will take place. 
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Three themes will be used to discuss the findings from key community people: 
Resource people who are to become the focus of attention to assist adolescents; 
resource people who are charged with the responsibility in facilitating assistance for 
adolescents; and 
expected approaches and actions for assisting adolescents. 
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3.4.3.1 	 Theme 1: Resource people who are to become the focus of attention in 
assisting adolescents whose parents abuse substances 
The three types of resource people mentioned here are adolescents, family and parents. 
Groups suggested that these people should be assisted at the same time. Their argument is 
based on strong reasons. The strength of their argument is that children, parents and family 
are connected. The focus groups indicated that children living with a family whose members 
abuse substances are disadvantaged. They specifically mentioned that substance abuse 
interferes with the social, emotional and physical dimensions of the child. This viewpoint is 
raised by Baldwin, Harris and Chambliss (1997: 212-215). The groups also think that 
!families live under difficult conditions." They say that this leads these families to abuse 
substances. However, they also pointed out that even some parents with high social 
standings do abuse substances. Generally, there is a strong desire to assist in order to 
preserve the family as a unit. According to Werrbach (1992: 505) these thoughts are 
desirable. He is of the opinion that good intentions as these can become a reality. However, 
the family must remain active participants in defining the problems and in setting goals for 
making improvements. 
The respondents' reasons for having the family participating are reflected in the themes 
below. 
"Children experience problems ... caused by their parents ... children suffer from low 
self-esteem ... cannot express their feelings ... people ... brought up harshly as children 
... or brought up under conditions of substance abuse do the same." 
Another group that sounded more concerned about the negative things which adolescents 
have to endure in their home situation had this to say, "We can assist these children ... 
sometimes they are assaulted physically ... at times they are very unhappy ... experience 
difficulties ... abused physically ... psychologically ... suffer psychological stresses ... 
understand that in this home there are fights ... no time for sleep because of noise ... child 
does not get time to study ... they need help ... children get boyfriends and girlfriends not 
for good intention ... all this is a chance to have some means to get out of the home." 
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This viewpoint is to have family members rehabilitated. They say, "We can help their 
parents because they are the cause of the problem for their children." It seems that if they 
do this then "...children can open-up and become receptive to whatever treatment" They 
went on to mention that "It will not help if we only take these children and say, let us 
counsel them in thefami&." Another group said, "Actually we will only be wasting energy 
... again we cannot just take them away and divorce them from their parents." Their 
rationale is that "they have a common bond with their parents." Children have no choice, 
they have to stay with what their mums and dads decide (Colclough, 1993: 118-122). They 
say children go to the extent of devising protective measures for their alcoholic parents. 
Focus groups like traditional healers feel strongly about values. They emphasise that "until 
parents are helped and know what is right and what is wrong, children will always have to 
suffer." Lack of parental support results in students in tertiary education performing poorly 
(Pretorius, Ferreira & Edwards, 1999: 81-84). 
It is not surprising to hear such strong expressions of feelings. Factors such as a high crime 
rate, abuse, setbacks in reconstructive programmes, increased unemployment and the 
sluggish rural development programmes and unemployment affect every person. In 
reference to the above one group said, "Most parents are not working ... they do not have 
means of keeping themselves busy ... some consciously indulge in substance ... they try to 
forget problems they are faced with ... if the state does not reduce the loss of jobs ... we 
must forget." Miller (1997: 208) says that support for families must be seen as supporting 
children as well. 
One group recommended that family members abusing substances should be removed from 
the home. Other groups were not in favour of this suggestion. They felt it was not a suitable 
rehabilitative strategy and that it will not benefit adolescents in any way. The idea of 
isolating the person abusing substances came up in the group who felt that substance abuse is 
an illness. This view remains a subject of controversy up until now. The following extracts 
from the Diagnostic Criteria DSM-IV (1995: 388) provide some guidelines regarding 
substance abuse. It is hoped that it substantiates the decisions made by the groups. These 
are as follows: 
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"A maladaptive pattern of substance use leading to clinically significant impairment 
of distress manifested by the following and occurring within 12 month period. 
Recurrent substance abuse resulting in failure to fulfil major role obligations such 
as to meet parenting roles and neglect of children." 
"Recurrent substance use in situations in which it is physically dangerous for 
example driving whilst under the influence of substance or even trying to repair a 
damaged roof" 
"Recurrent substance-related legal problems." 
"Continued substance use despite having persistent or recurrent social or 
interpersonal problems for example arguments with spouse about consequences of 
intoxication or physical fights." 
The opinion raised in one group is to keep all members of the family together. They felt if 
one member is removed, it is like splitting them apart. They say it is like "condemning 
them." Werrbach (1992: 505) and Chaffin, Keller and Hollenberg (1996: 200-202) have the 
same viewpoint. They point out that the important step is to approach the whole family 
rather than individual members. 
Yet other aspects underlying various possibilities for assisting adolescents are raised by the 
groups. These aspects are based on the belief that substance abuse is a plague that is fatal 
and hampering the socialisation process and general growth of the family. It may be that 
substance abuse is a central mode of communication in these families. Consequently, there 
is a chronic lack of consistency, predictability and emotional non-availability from parents 
abusing substances. Starford (1992: 82-84), McGaha and Leoni (1995: 473-476), Chaffin, et 
al. (1996: 200-202) and Barth (1993: 41) hold the same beliefs. 
Hope in the groups' endeavour to assist adolescents remains alive despite the envisaged 
difficulties. They expressed their hopes by the following, "Children must pray for their 
alcoholic parents ... made to understand that God will answer them ... they must persist 
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... encourage the person to participate in whatever the person is doing." The dimension of 
this spirituality is also said to be related to the understanding of growth and development of 
the person. This dimension influences the accomplishment of personal and collective goals 
(Jacobs, 1998: 173). Furthermore, hope is according to Berne, et al. (1994: 34) and Franid 
(1968) about anticipation of a future. It therefore creates a chance for adolescents to rise 
above their difficult situation of family members who neglect their children because of 
substance abuse. 
The theme below explains the execution of facilitating assistance for adolescents. 
3.4.3.2 	 Theme 2: Resource people responsible for facilitating assistance for 
adolescents whose parents abuse substances 
A striking factor in the discussions with all four groups has been the expression of 
commitment to their fellow men. It is as though groups were commissioned to nominate or 
co-opt some members to execute a delicate task. What seem to be prevailing is that 
"something has to be done." The focus group with police officers have this to say, "The 
state has a major role to play here... businessmen must stand up and... all organisations 
must prepare themselves to help infrastructures within villages." 
The Chiefs Council group seemed to expect immediate implementation of help for 
adolescents. A member in this group said: "I have been listening to each one of you ... we 
cannot just push the button ... the concept Government is heavy for us ... we are familiar 
with this word ... but it seems we have no understanding of its meaning ... Government 
means us ... it means we villagers have the right to plan together and implement those things 
which can bring progress ... for ourselves and for our children." This is supported by the 
South African National Congress' Reconstruction and Development Programme (1994: 82-
85). 
Indeed, what is said here shows a commitment and ownership of one's personal 
responsibilities towards others. However, it is clear that responsibility does not come per 
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chance, but with effort. One will learn how to become responsible and how to apply it, as a 
member of the society. 
It is a known fact that family issues impact on the community and the society. According to 
John Paul II (1995: 4), a family is a fundamental social unit. A family needs special 
protection from the society. Haralambos and Holborn (1993: 515) are of the opinion that the 
family encompasses all of the society. It is on these grounds that there is a need for 
strengthening family roles (Goldstrom & Manderschid, 1983: 17-26), so that the family takes 
self-responsibility towards its own adolescents. Themes supporting social responsibility 
towards the family are found in the following, "We have the responsibility for ourselves ... 
it is up to us to come together with our father ... our Chief ... put our heads together and 
decide what will be good for us ... it is our responsibility to assist these children by all 
means possible ... they are a new generation." Generally, local community involvement is 
recommended by Fleras (1984: 35). He says that when the community plans, prioritises and 
sets programmes, it is more acceptable in community development. 
The respondents are of the opinion that adults have the responsibility to protect children and 
young people alike and that this responsibility has a reciprocal element in it. They reckon 
that when they as adults protect adolescents they are actually ensuring their own existence. 
The chief and his Counsellors expressed this view in the following, "From the time 
immemorial a child is a responsibility of all adults. This honourable practice is eroded by 
social change." 
Within this frame of mind, groups felt the need for services that will assist adolescents on a 
continuous basis. The same viewpoint is suggested by Dolan (1995: 38-40). One group 
member said that there is a need for providing "a 24 hour service" for adolescents. Twenty-
four hour services are usually considered as essential in any community. 
Possibly, groups are realising the urgency of the adolescents' state of affairs. The Chief and 
his Counsellors even proposed harsher approaches. The application of physical punishment 
is one of the suggestions raised for parents whom, because of substance abuse, were 
neglecting their own children. To this end, they proposed the use of a special type of 
81 
shambock (plastic sorrow). According to this particular group, shambocks were used in their 
community for testing one's degree of mental illness. The view is that strong measures are 
necessary for correcting adults who are ill-treating and neglecting their own family 
members. They said, "We regard such behaviours as bad omen." This particular group is 
also aware of the unconstitutionality of taking the law into one's own hand. 
Groups are also fully aware that the task of assisting adolescents is not that easy and that it 
calls for extensive community participation. Furthermore, they implicated that nothing will 
materialise without co-ordinated efforts. In respect to this they said, "Let us collaborate, 
come together as a unit ... the first step is to let us bulld a strong unit ... a strong body of 
empowerment ... everyone who can work with the mind of the person and the spirit of a 
person ... we can start ... we can start to empower these children." The resource people 
referred to here are nurses, psychologists, social workers, teachers, the Child Protection Unit 
staff and lawyers. The group expects these people to redirect their services to the 
community. 
A social problem, like substance abuse, is a phenomenon evolving from within the society. 
It is considered as unacceptable and threatening to the existence of the whole society. The 
community almost always feels compelled to alleviate it and, where possible, eradicate any 
phenomenon which is destructive to its members (Mills, 1995: 42). 
It is true that violation of morals evokes strong emotional reactions from the community, as 
it was experienced with the four groups. The principal question used during interviews was, 
"How can adolescents whose parents abuse substances be assisted?" Groups repeatedly 
expressed their obligatory feelings in the following way, "We must do something by 
becoming concerned ... reporting things ... we must start approaching these families and 
informing them openly about their disgusting behaviours". Statements further include that 
"we must have informers in every village ... use informers ... we must work as 
communities because we witness these problems first hand ... we must all become apostles 
of good will ... we can address the Kgotla". ("Kgotla" used in this context the concept 
means an important tribal community meeting). 
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The purpose is to engage professional and non-professional people in a joint community 
venture. The respondents were of the opinion.that no single department can do it alone. It is 
a social or a community responsibility. The nature of assistance to be given to adolescents 
has to address all the needs of an important social unit namely, "the family" and a new 
generation "adolescents." The vision of the group is to establish structures and resources 
that has a component of some form of permanency with communities and is a dynamic 
process. In relation to this the Chief and his Counsellors stressed that "we must start saying, 
it is my problem ... if not then we must forget". The Chief and his Counsellors as well as 
the police officers were , of the opinion that apathy existed in their communities. In addition, 
they identified other community distresses such as criminality, various forms of child abuse, 
spouse battering and rape as directly associated to the abuse of substances. They were of the 
opinion that neighbours could report these as well. In as far as adolescents are concerned 
they reckon that adolescents need to learn to challenge adults. They said that "they are the 
ones who are experiencing problems ... they can confront their parents about their 
feelings ... if they can address their parents ... they will change". The strength of these 
viewpoints is that adolescents think they have the responsibility to improve their own life 
situation themselves as well. 
Focus groups expect State Departments to take part in community development in order to 
assist adolescents. At the same time professionals within the community, are expected to 
offer part of their time and services on a voluntarily basis as well. In South Africa, 
academics, doctors without borders and lawyers have already set an example in this regard. 
What has been said here, can become the basis for setting a broad objective for assisting 
adolescents. The objective can be stated as, "To help adolescents becoming partners in the 
process of creating a healthy family life through employment of available community 
resources". 
The next theme discusses actions stated by focus groups in an attempt to assist adolescents 
whose parents abuse substances. 
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3.4.3.3 	 Theme 3: Expected approaches and actions for assisting adolescents whose 
parents abuse substances 
The importance of utilising the nursing process has been highlighted in the previous section. 
It is valued for its ability to provide a holistic picture and approach. Above all, the person 
using it is availed a deeper understanding and reflective opportunities. In the case of the 
psychiatric nurse practitioner, it provides her with the opportunity to explore her 
resourcefulness. This she does because she has to select and apply a wide range of 
interventions according to her level of practice and expertise (Rawlings & Sundeen, 1995: 
202-204). 
Focus groups participating in this study seem to use principles similar to the nursing process, 
for example, a focus group that concluded that alcoholism is a disease formulated actions on 
this diagnosis. In this case, adolescents are required to show tolerance, sympathy, love and 
acceptance towards their parents. These aspects according to them, will probably form part 
of therapy. They said that "children must understand that their parents are sick.... they 
must be treated like the sick.... treat this person with gentleness". 
Another factor raised is to encourage the family to work with extended families and the 
community. In this case, it means restructuring family boundaries and roles. Goldenberg's 
(1991: 45-47) view is that it is like manipulating the family to change dysfunctional sets. 
Group discussions may help to empower and encourage adolescents, for example, 
acquisition of skills could be done in the groups. The groups' opinion is that adolescents 
need a variety of skills. They said that they need learning skills which will enrich them in 
their social, physical and intellectual dimensions for the sake of promoting their mental 
health. These skills will assist them in the integration of their internal and external 
environments (Rand Afrikaans University: Theory for Health Promotion in Nursing, 1999). 
Specific skills required by adolescents include the "ability to choose these things that will 
build them.... children must be empowered-- they will have to talk about their 
experiences about their problems and go to children with similar problems they 
must be able to talk to the adults about the way they feel". One respondent said, "Children 
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who are empowered will defend and protect himself/herself and --challenge and 
question wrong things". The importance of adolescents acquiring skills is also supported by 
Capuzzi and Golden (1988: 820). 
Lowry (1995: 132) recommends protective skills for children living in families with a high 
risk for violence. One group suggested that adolescents need mechanisms or strategies for 
self-defence, "Children should be taught to observe changes in behaviour and be alert for 
danger signals in their parents". Empowering adolescents means that "they will recognise 
signs leading to danger, violent behaviour and assaults" (Beaven & Tollinton, 1994: 439-
441). 
The ability to sense danger is of a more cognitive ability. It involves interpreting, evaluating 
and deciding on which actions should be taken. One group thus said that these children 
"...must have the ability to recognise things interfering and upsetting their lives". For 
another, "there is nobody who can think for them and it is their responsibility to become 
aware that things that are happening in their homes are harmful and they must do 
something about them". Cheshire and Lewis (1996: 18) hold the belief that young people 
have the capacity to make good decisions about their lives. He says that they can have 
control over their own choices. If this is the case, then there is a possibility that adolescents 
whose parents abuse substances can live above the environment of substance abuse. 
The section below deals with the integration of the discussions from adolescents and key 
community people. 
3.4.4 	 Section 4: Integration of the discussions from in-depth individual 
interviews with adolescents, traditional healers and in-depth group 
interviews with police officers, the Chief's Councillors, ministers of the 
Christian Religion and community nurses 
The three identified purposive sampled groups expressed hope that adolescents whose 
parents abuse substances can be assisted. They state conditions that can be utilised to assist 
adolescents. They are all aware of the complexities of this task. Hence the provision of a 
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systematic plan. It seems as though their suggested strategies are all influenced by their 
knowledge and experiences concerning the lives of families who are abusing substances. 
The plan of action has more similarities than differences. Themes emerging from the 
analysed data are somehow similar. The categories reflect a view that certain people must 
become the focus of attention. These people are considered to be major targets when 
promoting mental health of adolescents. The family is identified as central in all 
interventions. For others it was because they are the cause of the difficulties experienced by 
adolescents whilst for adolescents the family needs to be included because they have hope 
that they can improve. One adolescent pointed out that "even adults can change". The 
reality is that adolescents, participating in this study, are children and in no way can they be 
assisted without the consent of their parents. 
In one focus group, it was mentioned that if families are not helped, adolescents cannot be 
helped either. Seemingly, the ideal family is the hope for adolescents. Indeed one group 
said, "Families must be transformed". In this regard, traditional healers, the Chief's 
Council and adolescents are of the opinion that families abusing substances must be 
confronted. Traditional healers view these families as places of "confusion and neglect". A 
family approach is supported by Mckenzie and Pringer (1997: 7). 
There seems to be a strong belief amongst parties that families lack skills to cope with the 
stresses of life and this view may mean they will not succeed in doing anything to improve 
themselves. Indeed, they are of the opinion that families should be provided with skills to 
channel negative consequences of stress so that they could avoid the use of substances. 
Stressors such as socio-economic, educational, physical and psychological difficulties are 
indicated as part of the parcel of families abusing substances. According to Weiss and 
Jacobs (1988: 179), stressors as these have the potentials for producing change in the family 
system hence the perpetual crisis situations found in these families. This state of affairs 
promotes disruption and disorganisation in the family life. 
There is a second aspect that was mentioned by all groups. Professional and non- 
professionals alike are listed as resources for facilitating the process which promotes help for 
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adolescents. Here again the level of knowledge and experience seems to be influential in the 
identification of the people concerned, for instance, the traditional healers could only talk 
about the people with whom they interrelate within the village context. They mentioned 
teachers, the principal and church leaders. They however, realised the need to bring in 
"women of experience and knowledge about child rearing". 
Other groups and adolescents thought that all sectors for example health, social welfare, 
education, safety and security and others should be involved. What groups shared in 
common is the sense of commitment to community participation. Each group had some 
input regarding this aspect, "We as healers can talk to adolescents ... we can go to these 
families of confusion." 
The group of community nurses offered their help and said, "Here they can receive 
intensive information, especially in relation to substances." The echo from the group of 
police officers group is, "Let us collaborate as different professionals ... come together ... 
let us build a strong unit ... a strong unit of empowerment " 
On the other hand, adolescents themselves express a strong desire of self-commitment to 
change their own life situations. In the final analysis, adolescents become the focus of 
attention, and the ones who can direct the process of improving their family environment and 
above all, themselves. A clear illustration of this occurred when one of the adolescents said, 
"I must make up my mind regarding the type of life which will improve my situation." 
These adolescents need the support and guidance to work through the difficulties brought 
about by substance abuse of family members. Statements such as, "I must do this and 
that"; "I must decide"; "I must challenge"; "I must improve myself', indicate that they are 
in themselves strong and determined enough. The goals in mental health settings are the 
predictors for motivation. These predictors are guidelines for therapeutic ventures of 
adolescents. They identified the people •above as their source of hope. They felt that 
initiating actions is their responsibility as well. 
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The fourth aspect pertains to the process of carrying out assistance for adolescents. Two 
groups have a step-by-step plan in place for this process: 
Provision of a safe environment (providing them with good role models). 
Provision of opportunities. Promoting growth. 
Assisting adolescents with coping mechanisms, problem solving skills and 
opportunities to become responsible. 
Provision of education, knowledge, information and human values. 
Acknowledging adolescents' spiritual nature and their capacity to change. 
Provision of encouragement, hope, self discipline and self awareness. 
Empowering adolescents to become self assertive and to improve their physical, social, 
psychological, volitional and spiritual aspects. 
3.5 	 SUMMARY 
The final analysis of the discussions and field notes from the participants in this project is 
that adolescents whose parents abuse substances can be assisted. The adolescents 
themselves have the capacity to make this possible. The process of assisting should 
encourage families to take part. All in all, a holistic approach is seen by categories as the 
starting point. In the next chapter a tentative structure for a psychiatric nursing model 
promoting health of adolescents whose parents abuse substances, will be discussed. 
Chapter 4 
A tentative structure of the model of self-development of 
adolescents: promoting mental health of adolescents whose parents 
abuse substances 
4.1 	 INTRODUCTION 
Chapter Three dealt with the discussion of results obtained from interviews and the 
integration of literature. The focus of the discussion in this chapter will involve a tentative 
model for facilitating adolescents' self-development in promoting their mental health. 
4.2 
	 DEFINITION OF CONCEPTS 
Concepts are initially defined from data originating from interviews with adolescents and 
key community people. The following steps described in Wandelt and Steward (1975: 64-
69), Chinn and Kramer (1991: 84) and Copi (1968: 169) will define these central concepts. 
A full discussion of these steps is given in Chapter Two. 
4.2.1 	 Identification of the main concepts 
The data analysis in Chapter Three showed that adolescents whose parents abuse substances 
can be assisted. The views expressed indicated that such assistance requires adolescents' 
self-development. Adolescents should become actively involved in this process and they 
will have to work continuously at it throughout their lifetime. This is because self-
development means these adolescents will have to work towards improving their social, 
physical, psychological and spiritual dimensions. Furthermore, it seems that adolescents 
during self-development have to become self-responsible and self—reliant. 
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In the opinion of the adolescents, facilitating mobilisation of multiple resources is a key 
factor in assisting adolescents on their way to self-development. This is considered 
reasonable where self-development is regarded as a process affecting all individuals' aspects 
of being and becoming. It must be stressed that respondents in this study regard families 
abusing substances as "families of confusion and chaos." Seemingly, this perception arises 
from the known fact that substance abuse is a central means of communication in these 
families. Unfortunately, this results in neglect, conflict, fights and other forms of abuse of 
dependent family members, which include adolescents. 
Perpetuation of these negative factors endangers adolescents' internal and external 
environment as well as their mental health. An alternative should be created for these 
adolescents, so that the obstacles of substance abuse interfering with their mental health are 
arrested or reduced. It is important that they become aware of their own potential and 
develop their own value systems to enable them to live above that of substance abuse. 
Adolescents participating in this study are of the opinion that the honour of improving the 
situation which exists in their families lies squarely on their shoulders. They think that the 
failure to act could become disastrous for their own existence. Therefore, they think that 
through self-involvement they can tackle it. 
"Self-development" appears to be a goal for, enabling adolescents to re-establish their own 
identity as human beings. At the same time self-development is a strategy because it has a 
liberating influence for these adolescents. Everyone of these adolescents will engage in 
his/her unique ways and opportunities to become the person he/she ought to become and 
which is the essence of his/her being. Self-development is a mobilising force and facilitative 
component in the promotion of mental health in these adolescents. Since self-development 
has essential qualities for promoting mental health it will become the core concept of the 
model. As an ideal adolescents will have to work at it for the rest of their lives while striving 
towards maintaining yet another ideal namely, "personal coherence." Self-development is 
therefore a process which promotes mental health. 
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4.2.2 	 The researcher's thinking map 
The researcher's map in Figure 4.1 facilitates identification and categorisation of major and 
associated concepts for further refinement. 
Figure 4.1: Thinking map 
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4.2.3 	 Examination of the concept: "self-development" 
In order to put more clarity on the concept "self-development" terms were derived from 
dictionaries and subject or handbooks. The approach used for defining these concepts 
followed three steps. The steps are as follows: 
Step 1: Definition of the concept "self' 
Step 2: Definition of the term "development" 
Step 3: Definition of the term "self-development" 
4.2.3.1 	 Step 1: Definition of the concept "self' 
4.2.3.1.1 	 Dictionary definition 
Houghton and Miffin (1982: 1112) define the "self' as the total, essential or particular 
being of a person. Essential qualities and an individual's consciousness of his own being as 
identity distinguish one individual from another. 
In the Webster's English Dictionary (1987: 905), the "self' refers to a person's nature and an 
aspect of it which can be revealed by his/her behaviour. It indicates the person in respect of 
his full mental or physical health and the person's individuality or nature. 
Hawkins (1988: 735) perceives the "self' as a person and as an individual. This view is in 
line with the two authors above, for the self is important and he therefore refers to it as the 
person's special nature. The "self" has this additional quality of reconstructing; he refers to 
it as "her old self again has regained her personality." Lastly, he says it refers to one's own 
interests or advantages. 
Hawkins (1991: 1314) considers a person and as an individual, with reference to his/her 
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own individuality or essence. Over and above, a person is an object of introspection or 
reflexive action and with a consciousness of self-expressing reflexive actions. 
Ridler (1993: 409) places emphasis on the person's capacity to change. The "self' means to 
be, to be in a normal condition of body and mind, to come to, to bring and to restore. 
4.2.3.1.2 	 Subject book definition 
The authors of the book "How people change inside and outside therapy", Curtis and Striker 
(1992: 50-51) describe the "self" as a person's sense of coherence, agency and continuity. 
They say the core self is based on coherence, agency, affectivity and continuity. 
Furthermore, they are of the opinion that within this framework, the "self', has the capacity 
to take risks for the attainment of its yearnings and incompleteness, resulting for example 
from painful emotional experiences or unmet needs. Their reasoning is that the "self' as 
such is continuously reaching out for coherence and incompleteness, by undergoing the 
cycle of disintegration and reintegration. 
On the other hand Rogers (in Krasner & Ullmann, 1973: 68) sees the concept "self' as an 
experiencing mechanism, as well as an organised whole, consistent and composed of 
perceptions of the characteristics of the "I" or "me". The perceptions of the relationships of 
the 7" or "me" to others, aspects of life, and values related to these perceptions are also 
included. 
Roger's opinion about the "self' is that within it, there is a feeling of identity, uniqueness 
and continuity. It is the "locus of personal activity, memory, and consciousness bounded by 
body, experiences and sensations." Roger's thinks that the self "is continuously striving 
towards fuller expression of potentiality." He likens the self to "the person's designation of 
himself as an initiator and as recipient of environment stimuli and activities." Over and 
above, all of the above authors consider the "self' as resulting from the "individual's 
capacity to think and conceptualise about the environment, including his own body and 
responses on his own acts." 
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Jung (in Meyer, et al. 1990: 1) describes the "self' in terms of a spiritualised and 
transcendent psyche in which a new wholeness exists. He considers the "self' as capable to 
motivate individual as well as to integrate different components of the psyche. In so 
doing it enables the person to "reach out towards unity, integration, completeness and 
wholeness, both consciously and unconsciously." 
According to Lippa (1991: 83-86), the "self' implies a conscious-awareness. For him it 
initiates behaviour and knowledge about one's feelings, thoughts, traits and behaviour, 
present and past. In his view, the self develops when one becomes conscious and self-
reflective. His opinion of the self is that it is composed of two components. The "I" 
component is the active self and an ongoing stream of consciousness whilst the "me" is the 
object of thought and includes all knowledge and beliefs one holds about oneself. 
Within the paradigms of the "authorial self' Cohen (1994: 1-19) recognises the "self' as an 
unique essence formed by various factors related to the individual, some of which are 
personal experiences, genetic history, intellectual development and inclinations. Another 
factor mentioned under the "I" component is the creative potential which is the conscious of 
being." It has such a potential that it is capable to control behaviour. Cohen sees the "I" 
aspect as an "active agency", which continuously has to be creative for the survival of the 
individual. He points out that through the reflexive ability of the self, the individual is able 
to intervene, intercede and mediate in the form of reflective thinking. 
The first step of defining the concept "self' is concluded. The second step will involve the 
definition of the concept "development." 
4.2.3.2 	 Step 2: Definition of the term "development" 
4.2.3.2.1 	 Dictionary definition 
The concept "development" is, according to Houghton, et al. (1982: 389), the act of 
developing a significant event or just an occurrence. He believes that the following qualities 
define these concepts: to realise own potentialities, to cause, to expand or to grow gradually, 
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to bring into being, make active as well as to make more available or effective, unfold, 
elaborate or enlarge and clarify.  He proceeds by saying that "development" also entails to 
progress from earlier to later stages of individual maturation or from simpler to more 
complex stages of evolution. 
Hawkins (1991: 395) regards the same concept as "an instance of developing the process of 
being developed." A "stage of growth as an adluncement." 
As far as Tulloch (1993: 3%) is concerned, this term can be regarded as a thing that has 
developed, or and special event or circumstances as well as a full-grown state. He provides 




















4.2.3.2.1 	 Subject book definition 
Rogers (in Krasner & Ullmann, 1973: 68-73) defines development as a sequential and 
continuous process of change in any direction, involving a complex integration of functions. 
The psychology of "life-span development" (Sugarman, in Dryden & Woolfe, 1996: 287-
297) views this concept as centering on improvement. It acknowledges the fact that there is 
no approximation on the course. Somehow, some changes are expected in relation to the 
amount or quality. That is, this can become preferable or good. Furthermore, Sugarman is 
of the opinion that development is an ideal and not an attainable reality. In support, he says 
that a good life is a process and not a state of being or a destination. 
"Life-span" describes development in the following themes: 
Development is a life long process. 
Throughout life there is potential for continuous growth. 
Development is multi-dimensional and multi-directional, for example, it can take place 
in areas of intelligence, social, career and family life. 
It can be seen as loss or gain. In that, any form of developmental progression displays 
both new coping capacity and loss of previously existing capacity. 
Development shows flexibility. This is to say that each individual has the potential not 
only to develop but also to do so as an individual according to his development path 
within his life conditions and experience. 
"The Handbook of Counselling Psychology" by Dryden and Woolfe (1996: 294) describes 
the characteristics of development in the following manner: 
As acceptance of one's self and one's life. 
Freedom from excessive regret that it has not been different. 
Acceptance that one's life is one's responsibility. 




Acceptance of the smallest of one's place in the world and recognition of the reality of 
one's own contributions. 
Thus far, the two concepts, "self' and "development" have been defined. The final third step 
will deal with "self-development" as a concept. 
4.2.3.3 	 Step 3: Definition of the concept "self-development" 
4.2.3.3.1 	 Dictionary definition 
According to Houghton, et al. (1982: 1112), the concept "self-development" refers to quality 
or conditions in which the person is capable and he considers this term as a potential or 
ability. Furthermore, he says it is lived up capabilities developed for a specific purpose and 
that it possesses the capacity for growth or development. 
Hawkins and Allen's (1991: 1316) impressions on "self-development" are similar to those 
expressed by Houghton et al. (1982: 1112). They consider this term as meaning development 
of self and development of a person's abilities. Fowler and Fowler (1969: 158) regard this 
term as giving up oneself to a cause of self-devotion and self-education. 
4.2.3.3.2 	 Subject/handbook definition 
According to Meyer, Viljoen and Moore (1990: 110), "self-development" is viewed as a 
realisation of one's potential through one's own constructive development and growth. It is 
seen as a change of behaviour over a period with the emergence of more successful patterns 
of behaviour. 
Allport's holistic theory (in Meyer, et al. 1990: 342-347) considers "self-development" as 
"self-initiated development of various discreet functioning taking place throughout one's 
life" and "as propitiate functioning initiated by an individual him/herself with view to 
achieving goals he/she finds worthwhile." 
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The terms which indicate essential criteria of "self-development" have been identified. 
4.2.4 	 Reduction process of identified criteria 
All the criteria contributing to conceptualisation of the term "self-development" were 
identified from dictionary and subject definitions. Table 4.1 on the next page serves the 
purpose of reducing the identified essential criteria and related criteria of the concept "self-
development." The purpose is to include these criteria in the definition of the term "self-
development" with other related criteria. 
Table 4.1: 
	 Characteristics of essential and related criteria of self-development 
ESSENTIAL CRITERIA RELATED CRITERIA 
n Becoming self-responsible for one's own health and 
welfare, making use of the freedom to choose. 
• Accountability for one's own actions, decisions, 
Self-responsibility  
feelings and reactions to them. 
n Self-reflecting 	 on 	 one's 	 actions, 	 authority 	 to 
advance and to take charge. 
n Encouraging by availing assistance and support. 
n Motivating through clarifying and involving. 
Facilitate • Intervene to re-organise by improving, modifying, 
promoting and guiding. 
n Mobilising strengthening support 
n Enhancing potential to regain the process and the 
capacity for growth. 
n Awareness of one's own potential and abilities. 
• Regaining capacity of one's sense of being an 
Conscious-awareness 
individual, wholeness, spiritualised and uniqueness. 
n Reflecting and regaining one's coherence, essence, 
connectedness, growth and totality. 
n Growing sense of uniqueness and self-discovery. 
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The identified essential and related criteria in the above table serve the purpose of guiding 
the description of the model for self-development. 
4.2.5 	 Description of a model case 
A particular school in a rural village near Mafikeng has over the years gained a good 
reputation for its high matric pass rates as compared to similar schools in the same region. 
When the advanced psychiatric nurse practitioner came into contact with this school she 
learnt that its success story was partly based on the fact that it had gone out of its way to 
assist its learners by providing a daily meal for learners coming from a not so able 
background. In other words, as a community resource this school becomes concretely 
involved in promoting adolescents' mental health. The majority of these learners come from 
families whose parents were abusing substances. Many of these children had other multiple 
difficulties that affected, amongst others, their academic performance. As it is, this school is 
presently like most of the South African rural and urban learning institutions, experiencing 
serious drug-related behaviour problems from its learners. 
Approximately 25 years ago some of the unfavourable predictions for the year 2000, related 
to health, were made. The increase of mental illnesses has been listed at the top along with 
stress and , behaviour related conditions such as hypertension and diabetes as well as sexually 
transmitted diseases. One can say that although the long awaited millennium managed to 
escape the dreaded Y2K- threats, it did not however, escape the threat of substance abuse. 
This school has also inherited the legacy of substance abuse amongst some of its learners. 
The school in question has several counter measures in place for improving the situation 
caused by substance abuse. Engaging the support of the advanced psychiatric nurse 
practitioner is one of them. It is through this engagement that the advanced psychiatric nurse 
practitioner met with adolescents whose parents abuse substances. A couple of other schools 
in the region were also encouraged to involve the advanced psychiatric nurse practitioner to 
use similar interactive programmes for their learners. The advanced psychiatric nurse 
practitioner had to mediate between groups, supporting and assisting them to make sound 
decisions. 
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Several meetings and consultations had to be made with school staff, governing bodies, 
parents and learners to motivate them to accept the services of the advanced psychiatric 
nurse practitioner. This strengthened and mobilised interactions and facilitated the 
promotion of a conducive environment and their ability to become self-responsible. The 
advanced psychiatric nurse practitioner ensured this by clarifying  facts during meetings with 
the staff, parents and the school governing body so that they were encouraged to take self-
responsibility for the decisions and agreements they made by allowing them to have more 
say in the matters at hand. They were allowed to talk freely while she showed respect for 
their approaches and acknowledged their efforts. She assisted and supported their attempts 
to take charge in reorganising their own resources. Indeed, as they gained a sense of being 
in control, they became more active. The suggestions, ideas, thoughts and attitudes became 
constructive. They started to say, "We can do this and that" or "We can you know." "We 
have the ability to guide these children. Some of us have great potential that can be used 
to improve ourselves in order to support these children." As trust developed amongst the 
parties, the advanced psychiatric nurse practitioner provided them with challenges by 
initiating problem solving opportunities. She used techniques that aided them to reflect_on 
their choices, values and attitudes. The initial goal was to motivate them to advance 
themselves to become their own agents and become accountable for their decisions. 
As trust developed, questions that were more constructive emerged. The interrelationships 
between the parties and the advanced psychiatric nurse practitioner strengthened. 
In the process, the advanced psychiatric nurse practitioner engaged teachers in the 
formulation of self-commitment forms, policies for referrals and parental consent. Dates for 
holding meetings with adolescents were negotiated and scheduled. The advanced psychiatric 
nurse practitioner pointed out that adolescents could also refer themselves as well. They 
could work in groups and those who wish to be seen individually could do so. They were 
informed that there would be instances where the family may be requested to be seen 
together with their child. 
After lengthy follow-up meetings and negotiations, a mental health service was eventually 
established in this school. From here, a link was opened with the nearest community health 
100 
service. Other schools in the neighbourhood did the same. 
In the first group/individual session adolescents were introduced to one another and the 
researcher. They were subsequently assured of their privacy and confidentiality regarding 
their disclosures. Furthermore, confidentiality was discussed in a way that each one of them 
was expected to do the same about how others behaved or spoke during the group session. 
Members were made aware that their participation would benefit them but they were not 
forced to attend, which means they had the right to terminate anytime they felt like it. In this 
way, a prolonged engagement was encouraged so that each and every person could have a 
sense of connectedness and wholeness. At the same time during this process adolescents 
were encouraged and supported as they disclosed themselves. The discussions also centred 
on reasons why they think they wanted to work with the advanced psychiatric nurse 
practitioner. In particular they were encouraged to think about how their participation in the 
group would benefit each one of them and how they could reach their expectations. The 
psychiatric nurse practitioner facilitated a sense of hope by reminding them that each one 
had already the capacity and the potential to make a difference in his/her life and that their 
decision to participate, already proved that they were trying to improve their own health and 
welfare. 
Their interests and hobbies were also assessed, including how they cope with stressful 
situations. 
Rules for interaction were negotiated and put into operation. Keeping of time, appointments 
and respect for others by listening attentively as they talked was stressed. To ensure that 
coherence and a sense of being were promoted, it was pointed out that each and every person 
was expected to participate and also to engage into the here and now. These responses 
directly contributed to sharing in the discussions and also facilitated the process in that they 
became consciously aware of their abilities and experienced a sense of their own uniqueness. 
Occasionally the advanced psychiatric nurse practitioner used soft drum beating. This is a 
strategy for breaking tension. 
This exercise was partly used to activate adolescents to learn to share their experiences 
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directly and to learn how to reflect and come in to touch with their real emotions. Round 
about the fourth session some group members started to express deeper feelings and to 
respond in a more meaningful manner towards one another. The researcher realised that 
they were now facilitating, and have actually adopted facilitatory skills, for example, some 
of them became more and more spontaneous in their responses. They became more 
spiritualised and reflective and entered a cohesive phase. Questions and comments became 
like the following, "How do you feel now? Now at this moment..." or "I have been 
listening to you and observing your facial expressions. You are hardly raising your face 
and as I am talking, tears are running down your cheeks. I wonder if you can tell us what 
this pain means to you now? I wonder if there is one who have similar experiences as 
John." As the group started to express themselves more freely others became more 
encouraging and supportive towards others. Utterances such as "Mmm! Mmm!" and 
"thank you for your openness and courage" as well as nods became frequent. One would 
say, "I feel the same right now." It seemed each one had been waiting for this opportunity. 
As they took self:responsibility, the researcher experienced a deeper feeling of being one 
with them. The researcher realised that she had begun to use less and less verbal 
encouragement as the meetings progressed, even silence became tolerable to members. 
Adolescents were able to reflect and improve their self-awareness. On one particular day, 
following stress reduction exercises, one adolescent said, "I have something special which I 
want to tell the group. I wonder how I will be accepted by the group. You see, what I wish 
to talk about is related to my reactions towards my parents." At this stage one group 
member said, "Go on, I am with you." At the same time as he was availing his support to 
him he held onto the speaker's hand tightly. The adolescent who initiated the discussion 
said, "I must tell you that I have found my way out" The one who sat opposite to him 
added, "So you feel insecure and unable to disclose your genuine feelings? I wonder what 
makes you to have self-doubt You have capabilities you know." From this point onwards, 
the group was encouraged to step further into deeper reflection. An opportunity to 
experiment with positive values was created through application of the gestaltations by using 
the empty chair technique. Thus, adolescents could confront others with respect, following 
their conscious-awareness of their abilities. 
They expressed their inner feelings through their own initiatives by responding openly and 
102 
directly and thus facilitated their potential and wholeness. This was also an opportunity for 
them to use the term "I" and thus reclaim their capacity to influence the environment in 
which they find themselves. A healing process was thus initiated, and hope for experiencing 
a sense of connectedness was slowly being established. 
During the next meetings, the adolescents were able to initiate the process because they 
could now handle pressures from others constructively. Now and again some would talk 
about themselves, exhibiting feelings of confidence and pride at having challenged situations 
at home and at school. The bottom line is that their voices were eventually heard as they 
facilitated their self-responsibility. They themselves eventually encouraged others in similar 
situations to take up the challenge of facing their situations at home and at school. As they 
gained the ability to act, they acknowledged one another's success stories, for example 
improved school grades. Another positive behaviour which some of them managed to do is 
to telephone and talk about how they were keeping on in life. However, this does not mean 
that they did not encounter difficulties in their environment but the hope is there that these 
adolescents will continue to motivate themselves and live above the environment of 
substance abuse. 
4.2.6 	 Definition of the main concept: "self-development" 
The concept of "self-development", entails an inherent capacity available to adolescents in 
bringing difference to their lives through their internal locus of control. "Self-development" 
is a life process. It requires self-responsibility by adolescents, which means that adolescents 
themselves are accountable for re-organising their strengths to improve the situation 
confronting them. 
"Self-development" cannot be seen as separate from other social institutions. "Self-
development" is therefore a reciprocal process through which adolescents acquire skills, 
attitudes, creative thoughts and values promoting their mental health During the process, 
adolescents will improve physically, socially, psychologically, volitionally and spiritually. 
Over and above, adolescents will require facilitation of their internal and external resources, 
thus mobilising and empowering them to facilitate deeper reflexivity, leading them to 
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conscious awareness. This is crucial, because adolescents will be undergoing a healing 
process from which they will recover their freedom to choose. In fact, adolescents, through 
their participation and interaction with the advanced psychiatric nurse practitioner, will 
become their own main facilitators. Conscious-awareness is facilitation that initiates self-
responsibility which leads to "self-development." All these processes are the basis for 
promoting mental health of adolescents whose parents are abusing substances. 
43 	 RELATING AND STRUCTURING CONCEPTS 
The discussion of the above-mentioned concepts clarifies these adolescents' relationship 
with one another and amongst people. A structured relationship is presented in Figure 4.2. 





















4.4 	 CONCLUSION 
Adolescents whose parents abuse substances, their families and key community people are 
human beings. They consist of body, mind and spirit which allows them to function in an 
integrated interactive way with the environment. This means they have potential and can 
mobilise and facilitate this resourcefulness for the promotion of "self-development" in order 
to promote their mental health. 
It is on these assumptions that a model of self-development, promoting mental health of 
adolescents whose parents abuse substances, is proposed in the next chapter. 
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Chapter 5 
A description of the model of self-development of adolescents: 




A tentative model promoting mental health of adolescents whose parents abuse substances is 
presented in Chapter Four. This model is constructed on concepts derived from data 
obtained from interviews with adolescents and key community people. Approaches used for 
defining concepts were those recommended by Wandelt and Steward (1975: 64-69); Chinn 
and Kramer (1991: 84) and Copi (1968: 169). 
The model description is based on the following subheadings: 
Overview of the model 
Purpose of the model 
Assumptions of the model 
Context of the model 
Theoretical definitions 
Relationship statements of the model 
Structural description of the model 
Process description of the model 
Guidelines for the operationalisation of the model 
Evaluation of the model 
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5.2 	 OVERVIEW OF THE MODEL 
The model of self-development depicts that adolescents should take an active role in 
improving their coping skills, in particular to cope with their deprived family environment 
influenced by substance. The model itself will operate on three dimensions of initiation 
namely, facilitation and self-reorganisation. It is envisaged that the psychiatric nursing 
guidelines based on this model will be used effectively by the advanced psychiatric nurse 
practitioner to mobilise adolescents' resources. In this regard, adolescents should be 
empowered to take self-responsibility in the promotion of their mental health. However, 
self-responsibility relies heavily on their ability to reflect and become consciously aware of 
their own resourcefulness as human beings. Additionally, their conscious-awareness is the 
capacity that will enable adolescents to continue in the lifelong process of self-development. 
Adolescents' participation in their self-development is regarded as an opportunity for them 
to develop physically, emotionally, mentally, volitionally, socially and spiritually. Self-
development is thus a chance for adolescents to improve their own dignity by promoting 
their mental health, that is the integral aspect of their total health. Promoting their own self-
development is a basic requirement for the rest of their life. 
Adolescents' self-development is thus. expected to activate them in such a way that they are 
able to live above the environment of substance abuse. The aim is to support them in 
mobilising their inner resources. They need such assistance to promote hope and positive 
beliefs, attitudes and creative thoughts about themselves. Ideally, adolescents have to 
undergo a healing process from the scars and traumas sustained in their life experiences. 
Self-development is a lengthy process that will take adolescents a lifetime. In view of this, it 
is necessary that adolescents are prepared and encouraged through acquisition of skills. As 
they develop trust and convictions about their own capabilities they will be inspired to use 
the knowledge and values acquired in the process. Participation of adolescents will be 
mobilised as they discover their own resourcefulness as human beings with body-mind-
spirit. This is the potential on which the advanced psychiatric nurse practitioner relies in 
order to promote adolescents' self-development in the promotion of their mental health. 
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Above all, these adolescents are spiritual in nature. This too has additional potential for 
them to take self-responsibility. However, another strength on the part of adolescents is that 
they are not mentally ill and are at a prime age where they are open to challenging situations. 
Adolescents are members of the community. What this entails is that they share in the life of 
the community. As community members, it is expected that they too, in their self-
development, can contribute in their own unique ways, to the community life. Seven colours 
namely: red, blue, yellow, orange, indigo, green and violet are used in the structural form of 
the model to indicate shared community values responsible to life as a creation of all its 
members. Acquisition of values promoting adolescents to gain the internal locus of control 
is central in the model of self-development. This is the empowerment for facilitating 
adolescents' self-responsibility for the choices they will make. 
The implications are that the psychiatric nurse practitioner takes the responsibility for 
promoting opportunities for these adolescents in their respective communities. Hence the 
need to have contact with adolescents through links provided by their families, key 
community leaders and the community at large. In order for the psychiatric nurse 
practitioner to facilitate the process of self-development he/she has to use his/her 
professional knowledge, skills and methods with sensitivity in all his/her interaction with 
adolescents and others. Promoting a conducive environment is a prerequisite in facilitating 
trust and hope. If the advanced psychiatric nurse practitioner is able to reflect genuine 
honest respect and love in her words and actions towards the participants, the adolescents in 
turn can learn to become self-aware and accept themselves for who they are. This too has an 
inspirational value enabling and encouraging adolescents to aspire to higher values for 
example by stepping beyond themselves in search for values and ideals contributing to 
humanity (Frankl in Meyer, et al. 1990: 423-439). 
Factors stated above are examples of evidence of a person's self-development. The view of 
man's freedom to choose is shared by John Paul II (1995: 3). His assumption is that man has 
"inestimable dignity" and that man's quest for freedom cannot be suppressed. This means 
that adolescents need to have values that will make them responsible to live above the 
suppressive environment of substance abuse. They need to have the capacity to transcend it 
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and this relies on their potential to become aware of their self-responsibility, leading to 
deeper conscious-awareness. From here on the focus of the discussion will be on the 
description of the purpose of the model. 
5.3 	 PURPOSE OF THE MODEL 
The purpose of the model of self-development in promoting mental health of adolescents is 
to provide a frame of reference for the advanced psychiatric nurse practitioner in relation to 
the promotion of adolescents' mental health. The model emphasises facilitation of 
adolescents by the advanced psychiatric nurse practitioner. In this way adolescents are 
empowered to take self-responsibility by becoming consciously aware of themselves and to 
make meaningful choices. In their case promoting their mental health is a priority. The 
psychiatric nursing guidelines for operationalising this model will reflect this purpose. It 
was stated in Chapter Two, paragraph 2.5.4.3.2 of this thesis, that assumptions play a crucial 
role in structuring and contextualising theory. To this end, the next step will involve the 
discussions of the assumptions of the model. 
5.4 	 ASSUMPTIONS OF THE MODEL 
Self-development is a primary assumption of the model. Other important assumptions 
related to the model will be discussed here as well. These are those of adolescents, the 
family and the community, including the environment. This formulation is based on the 
theory adopted for this model namely the Theory of Health Promotion in Nursing (Rand 
Afrikaans University, 1999). 
5.4.1 	 Self-development 
The process of self-development assists adolescents in mobilising their internal and external 
resources in promoting their mental health. Self-development improves adolescents' 
physical, social, psychological and spiritual well-being. Self-development empowers 
adolescents to participate constructively in promoting their mental health. 
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Self-development provides adolescents with opportunities to acquire skills, beliefs and 
values for improving their internal locus of control. Self-development facilitates adolescents 
to initiate their own self-responsibility, to become aware of their inherent capacities and to 
step beyond the environment influenced by substance abuse. 
	
5.4.2 	 Adolescents 
Adolescents are integrally part of their families and can contribute positively in their own 
families and communities. Adolescents whose parents abuse substances, are spiritual beings, 
composed of body-mind-spirit. Adolescents' body-mind-spirit is their inherent capacity, 
enabling them to meaningfully interact with their internal and external environment. 
Adolescents' participation in their self-development is an opportunity for them to develop 
physically, emotionally, volitionally, socially and spiritually. Adolescents can acquire skills, 
attitudes, beliefs, creative thoughts and values by improving the internal locus of control, in 
order to live above the environment of substance abuse. 
	
5.4.3 	 Family 
The family is regarded as a part of the community and as an important social unit for 
socialising all its members. The family in which its members abuse substances is composed 
of body-mind-spirit. Families whose members abuse substances promote values influencing 
substance abuse. 
Families whose members abuse substances have dysfunctional relationships that impact 
negatively on adolescents' mental health Families abusing substances delay adolescents' 
individuation process and these adolescents tend to lack the "I" aspect. As a result, 
adolescents tend to over identify with their families. The family environment influenced by 
substance abuse is a reality from within which adolescents can be assisted to live above. 
Families where the parents abuse substance can be used as links for making contact with 
adolescents. 
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5.4.4 	 Environment 
The environment of substance abuse forms part of the context of the adolescent's total 
experiences. The environment of substance abuse is comprised of two realities of equal 
importance in the promotion of adolescents' mental health. In accordance with the health 
promotion paradigm of the Department of Nursing (Rand Afrikaans University, 1999), the 
environment consists of external and internal components. 
Rural community resources such as cultural values, norms, practices, methods of worship, 
attitudes and all forms of expressions constitute its environment. Adolescents and their 
families together with key community leaders interrelate within the community environment. 
In this sense, the family and the community form the external environment for adolescents 
by influencing their mental health. 
The environment of substance abuse lacks values necessary for promoting mobilisation of 
adolescents' inner resources. This environment is unable to provide the physical, social, 
psychological and spiritual needs of adolescents. The environment of substance abuse is a 
hindrance to the self-development of adolescents and retards their capacity to develop their 
internal locus of control. 
Subsequently the environment of substance abuse is a potential for adolescents to acquire 
skills and values enabling them to sort out their experiences and promote their mental health. 
Adolescents can formulate their own definitions and meanings from the environment of 
substance abuse. The facilitating process initiated by the advanced psychiatric nurse 
practitioner promotes the environment by mobilising adolescents' resources. The discussion 
will now focus on the context of the model. 
5.5 	 CONTEXT OF THE MODEL 
The context of this model is formed by the community and families with parents who abuse 
substances. This is the context and the framework of the model of self-development. 
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Families are based within a rural community. Families, adolescents and key community 
leaders are interrelated within the community. 
The influence of substance abuse, which is typified by a lack of values promotes mental 
health, impacts the process of adolescents' self-development negatively. Adolescents in 
these families lack the support which should have encouraged them to initiate and facilitate 
their own self-development. The prevailing situation in this environment is deprived of 
respect, love and concern for others. This environment lacks sensitiveness, is also 
emotionally lacking and it therefore relies mainly on the external locus of control. 
This context leads to adolescents experiencing physical and emotional traumas which are 
crippling their self-identity and self-concept. According to Friedeman and Musgrove (1994: 
115-123), this context is harmful to adolescents and its repercussions on the mental health of 
adolescents have lasting effects. In this environment, adolescents are deprived physically, 
emotionally, mentally, socially, volitionally and spiritually. Undoubtedly these adolescents 
are deprived of their right to mental health. 
Adolescents who live in the environment of substance abuse are children and have the right 
to protection, to become responsible citizens of the future. What they need is the support 
and the encouragement to mobilise their own resources. They have already the capacity to 
do so based on the belief that they possess body-mind-spirit. Indeed, if these resources can 
be reactivated they are likely to reject values associated with substance abuse such as apathy, 
lowered self-esteem and hopelessness. 
The model of self-development serves as a basis for creating meaningful interactions 
between adolescents, families, key community leaders and the advanced psychiatric nurse 
practitioner. Thus, a conducive environment for initiating mobilisation of adolescents' 
resources is promoted. The creation of a context conducive to the promotion of self-
development of adolescents is paramount throughout the three dimensions of the model. To 
this end, opportunities must be created by the advanced psychiatric nurse practitioner within 
the community so that adolescents can actively participate in their self-development. The 
created opportunities must foster self-development on the part of adolescents to assist them 
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to become self-aware and to heal their painful experiences by means of their conscious-
awareness. Theoretical definitions serve the purpose of creating clarity on the context of the 
model. Important definitions in the model are defined below. 
Figure 5.1: Context of the model 
5.6 	 THEORETICAL DEFINITIONS 
Theoretical definitions that will be defined and contextualised here are self-development and 
its attributes. These are facilitation, self-responsibility and conscious-awareness. The 
following concepts are important in the model of self-development and they too will be 
defined: key community leaders, adolescents, parents abusing substances, substance abuse, 
mental health, promoting mental health and the advanced psychiatric nurse practitioner. 
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5.6.1 	 Self-development 
The concept of self-development entails an inherent capacity available to adolescents in 
bringing change to their lives through their internal locus of control. Self-development is a 
whole life process. It requires the self-responsibility of adolescents, which means, 
adolescents themselves are accountable in re-organising their strengths to improve the 
situation confronting them. Self-development cannot be seen as separate from other social 
institutions, such as social institutions and community life as a whole. Self-development is 
therefore a reciprocal process through which adolescents acquire skills, attitudes, creative 
thoughts and values which promote mental health During the process, adolescents will 
improve physically, socially, psychologically, volitionally and spiritually. 
Overall, adolescents will require facilitation of their internal and external resources, which 
will thus mobilise and empower them to facilitate deeper reflexivity and lead them to 
conscious-awareness. This is crucial, because adolescents will undergo a healing process 
from which they will recover their freedom to choose. In fact, adolescents, through their 
participation and interaction with the advanced psychiatric nurse practitioner, will become 
their own main facilitators. Conscious-awareness is facilitation that initiates self-
responsibility and leads to self-clevelopment. All these processes are the basis for promoting 





5.6.2 	 Facilitation 
Facilitation in the model of self-development is seen as an enabling interactive process 
which promotes values, knowledge, wisdom, skills and attitudes necessary for the promotion 
of mental health. In relation to adolescents in this study, facilitation is crucial for mobilising 
their inner resources, thus empowering them to continue in the lifelong process of their self-
development. Facilitation of adolescents is aimed to promote their hopes and an 
encouragement so that they can make attempts in taking self-responsibility. 
In this model, the use of compassion, empathy, encouraging and sensitivity will form 
influential facilitative techniques in all the dimensions of the model. This means the 
advanced psychiatric nurse practitioner takes the responsibility in promoting a conducive 
environment for facilitating the process of adolescents' self-development. She promotes 
mutual trust and working relationships between adolescents, their families, key community 
people and herself. Lasting links are thus made so that adolescents can access the services of 
the psychiatric nurse practitioner. 
	
5.6.3 	 Self-responsibility 
Self-responsibility in this model is a conscious effort that is taken to facilitate and improve 
an adolescent's physical, psychological, social and spiritual wellbeing. One's self-
responsibility rests on his internal locus of control and therefore one has to continuously 
make choices towards improving himself. Self-responsibility is a process promoting self-
development in that it is based of values promoting mental health. It is an empowering 
capacity facilitating reflection; that is, initiation of conscious-awareness. It also forms the 
basis for adolescents to make meaningful choices and to live above the environment of 
substance abuse. 
Accordingly, adolescents in this study will have to make use of their energies, physical and 
emotional states, environmental influences, behaviour and their current situations to become 
self-responsible for their lives. Self-responsibility is therefore a process promoting 
facilitation in the process of self-development for one's mental health, which is ideally a 
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requirement for the advanced psychiatric nurse practitioner as well. Certainly her 
facilitatory potential relies heavily on values which might improve relationships. In this way 
self-responsibility is a process for empowering adolescents and humanity. In fact, 
adolescents' will, when they get more responsible, become mobilised to use the potential of 
their body-mind-spirit. To this end, self-responsibility is essential for the facilitation of self-
development. It is a process which allows one to reorganise his/her efforts to continue with 
self-development to promote his/her mental health. 
The seven colours used in the structure of the model present additional qualities to the 
description of self-responsibility in the process of self-development. These colours radiates 
self-responsibility as a source of energy and activate adolescents to make responsible 
choices. Through it adolescents have the chance to transcend beyond the environment of 
substances and take a diversion towards others. Self-responsibility is thus regarded also as a 
value and a means for reaching for higher values to promote mental health and the freedom 
to choose. Basically it is through self-responsibility that adolescents can improve and 
maintain their "I" - component within the "self' as they become accountable to their own 
choices. 
Adolescents' self-responsibility in facilitating their mental health can become evident 
through their constructive decisions, actions, thoughts, ideas and attitudes. This includes the 
beliefs they may have about themselves, others and the environment. 
5.6.4 	 Conscious-awareness 
Conscious-awareness is regarded in this model as a dynamic process which facilitates and 
mobilises adolescents' self-responsibility in promoting their mental health. In this sense it 
indicates the potential for enabling one to access his/her feelings, bodily sensations, 
thoughts, energies, wishes, beliefs, aspirations, including his/her accompanying reactions 
towards these factors. Conscious-awareness is the basis for one's internal locus of control 
and it facilitates self-responsibility for reorganising a person's thoughts and actions. In this 
model, it becomes not only the process of empowering but its growth point and a capacity in 
itself. Conscious-awareness is a process of healing and it enables adolescents to discover 
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their inner resources. On these grounds one cannot contemplate promotion of self-
development in promoting mental health of adolescents whose parents abuse substances in 
the absence of awareness of themselves as human beings with capacities. Through 
conscious-awareness adolescents have a greater chance to 'create their own positive stories 
and improve their self-worth and self-esteem. 
	
5.6.5 	 Advanced psychiatric nurse practitioner 
The advanced psychiatric nurse practitioner is a professional nurse whose post-basic 
qualifications include a Master's degree or an advanced diploma in psychiatric nursing 
science. This nurse has undergone clinical specialisation under the supervision of other 
advanced psychiatric nurse practitioners and related professionals. The advanced psychiatric 
nurse practitioner has the capacity to provide bridges and to link key community people, 
families and communities with adolescents. The advanced nurse practitioner is a resource 
person who creates opportunities for key community people and adolescents to initiate and 
mobilise themselves in self-development. The advanced psychiatric nurse practitioner has 
professional skills that entail working with all age groups. According to Gmeiner (1992:13-
14), the advanced psychiatric nurse practitioner possesses skills in psychiatric nursing 
methods, skills, self-knowledge and knowledge, based on values and philosophical backings 
which underlies therapeutic interactions and interventions. 
The advanced psychiatric nurse practitioner has the capacity to empower the community to 
mobilise this creative resource to intervene, intercede and mediate on behalf of adolescents. 
	
5.6.6 	 Key community people 
In this study, key community people refer to resource people in a rural village that is under 
the control of a Chief. Included are those categories of people from whom the sample of this 
study were drawn. They consist of traditional healers, ministers of the Christian Religion, 
community nurses, police officers and Chiefs' Councils. Their services are recognised in the 
community. As such they become the immediate links between the advanced psychiatric 
nurse practitioner and adolescents. Additional people included in the key community people 
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have been nominated as such by the respondents of this study. They are formed by teachers, 
social workers and adolescents' peer groups. These people interrelate in the community and 
have influence on one another's internal and external environment. As members of the 
community, they can collaborate with one another and with the advanced psychiatric nurse 
practitioner to support adolescents in the promotion of their mental health. 
5.6.7 	 Parents abusing substances 
In this study, parents abusing substances are primary care givers. They consist of aunts, 
grandparents, parents, older siblings and other close family members such as uncles. As 
adults they are morally bound to support and mobilise adolescents' self-development efforts 
in promoting their mental health. They are adolescents' primary group. The foundation of 
promoting mental health lies for instance values and norms on them. However, parents are 
responsible for promoting a family environment conducive in order to promote the 
facilitation of mental health for all its members. Parents are expected to facilitate a family 
environment in which adolescents can experience trust and security to become themself and 
to be able to explore their own potential. 
The behaviour of parents who are abusing substances retards the possibilities for 
adolescents' self-development. Parents become incapable to promote values of love, caring, 
concern and respect for their own family members. The situation created through substance 
abuse by parents is a painful one for adolescents. This situation challenges adolescents to 
mobilise their resources and promote their own mental health. The prevailing situation of 
parental substances' abuse, challenges the advanced psychiatric nurse practitioner to 
facilitate the promotion of adolescents' mental health. The greater challenge lies with her 
capacity to initiate and facilitate adolescents to mobilise in a way that they become 
responsible to facilitate their own self-development. 
5.6.8 	 Substance abuse 
Substance abuse is referred to here as a state in which family members use substances as 
their means of communication. Substance use in families becomes a priority above all other 
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values such as health, mental health, education, social relations, creativity, healthy parenting 
and a healthy family life as a whole. According to Kaplan, et al.(1993: 387) and Frances et 
al. (1995: 112), failure to meet one's major role obligations at home and at work is 
associated with substance abuse. In this study, parental emotional non-availability and 
neglect are some of such failures. Therefore these adolescents become high risks for mental 
health. Recurrent violent outbursts, physical fights, arguments and unpredictability, 
including other abusive behaviour, are common in a substance abusive environment. 
Aspects which promote the abuse of substances have a vicious circle and influence those 
living in this environment to collude in support of one another. Additional views related to 
the concept of substance abuse are discussed below. 
It is said that the physical pains and scars experienced by these adolescents through the 
abuse of substances by their parents have long lasting repercussions on their mental health 
(Barth 1993: 4) and (Chaffin, et al. 1996: 200-202). In support Beman (1995: 4) says that 
adolescents who are raised by parents who are abusing substances are more likely to become 
involved in substance abuse themselves. 
5.6.9 	 Adolescents 
In the context of this study the concept "adolescents" refers to Grade 11 learners who live 
with parents who abuse substances. They are adolescents who experience emotional and 
physical pain because their physical, social, psychological and spiritual needs are not 
adequately met as a result of parental abuse of substances. 
They are adolescents from rural villages in and around Mafikeng. Their ages range from 15-
17 years. They are at a prime age at which adolescents have intense creative thoughts and 
energy. 
On the other hand Barnes (1995: 285) points out that significant features in this age group 
include increasing self-consciousness and social understanding. He thinks that these factors 
enable adolescents to think and reason 'about themselves and their relationships. This 
reaffirms that adolescents, whose parents abuse substances have the desire to be loved, cared 
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for and be accepted. According to Lane (1987: 200) the human spirit has great potential 
which enables people to "step beyond who one is and aspire to something more". 
Adolescents can thus become self-responsible, access their conscious-awareness and 
discover who they really are. Based on the understanding that adolescents in this study are 
not mentally ill they can therefore facilitate their own self-responsibility to improve 
themselves. The advanced psychiatric nurse practitioner has the moral obligation for 
creating opportunities within the community for the purpose of mobilising adolescents' 
resources in promoting their mental health. 
5.7 	 RELATIONSHIP STATEMENTS 
The relationship statements in this model are based on the theoretical definitions discussed 
above. 
Adolescents, their families and key community leaders are members of the community. 
They are all human beings with body-mind-spirit. As such they all interrelate in the rural 
community and are influencing one another's mental health. 
However, substance abuse by family members creates an environment that interferes with 
self-development of adolescents. This environment lacks values which are promoting 
mental health because basically it promotes values oriented towards the abuse of substances. 
A deprived environment as this fails to mobilise adolescents' inner resources. Adolescents 
lack the capacity to facilitate their own self-responsibility and they tend to lack the internal 
control necessary in the promotion of their mental health. 
Alternatively, an environment conducive to promoting adolescents' mental health is a dire 
necessity for adolescents to rediscover their own human potential. Thus by creating meaning 
out of an environment of substance abuse will promote their mental health Subsequently 
they need to be empowered and through their own self-development mobilise themselves 
physically, socially, mentally, emotionally and spiritually. 
The advanced psychiatric nurse practitioner should be a self-responsible person and should 
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use sensitive professional skills and methods to promote a conducive environment. 
Contacts with adolescents should be made through her working hand-in-hand with 
adolescents' families, key community leaders and the community at large. Through 
mutually constructed negotiations and mutual trust, hope and a healthy working relationship 
are formed. Facilitation is thus initiated so that adolescents are supported and encouraged to 
work on their self-awareness. 
As adolescents gradually become self-aware of their own capacities, they gain confidence in 
themselves which leads them to become more self-responsible. With their experience of 
constructive interactions, they will eventually intensify and deepen their reflexivity to deeper 
levels of their conscious-awareness and thus gain increasing ability on their self-
reorganisation and discovery of their own creative potential. This creative facilitation 
process leads adolescents to become self-accepting and gain more understanding of 
themselves and their self-healing. As they heal, their relationships with themselves and with 
others improves and they will mobilise their internal resources better. 
The more they gain the capacity to mobilise their own resources, the more creative and able 
they will become to choose freely and cope with challenges which are coming their way 
including those brought about by their environment of substance abuse. Once adolescents 
become aware of their capacity to influence their own thoughts, beliefs, attitudes, reactions 
and their own behaviour, they will test their positive coping skills. 
Subsequently, the greater the chances are that they will experience being in control of their 
own lives and continue with their self-development and their attempts of reaching out 
towards the community and eventually promote their mental health. Relationships between 
and amongst concepts have been created. The next step is to discuss the structural form of 
the model of self-development. 
5.8 	 STRUCTURAL FORM OF THE MODEL 
Principal structures constituting the model of self-development are adolescents, their 
families and key community people. The rural community provides a context and it is as 
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such an important component of the structure as well. Adolescents whose parents abuse 
substances are the focus of attention for the operationalisation of the model by the advanced 
psychiatric nurse practitioner. These adolescents need to be assisted towards promotion of 
their mental health. This possibility relies on their self-responsibility to facilitate self-
development. Adolescents require an environment conducive to promoting values to support 
the promotion of their mental health. 
The point here is that the environment of substance abuse which exists in adolescents' 
families entrenches values which are promoting abuse of substances. This environment is 
incapable to facilitate the promotion of self-development in promoting adolescents' mental 
health because its main focus is on substances. The environment of substance abuse cannot 
promote physical, social, emotional, mental, volitional or spiritual needs of adolescents. 
Adolescents are consequently unable to aspire towards higher values and create meaning out 
of their own life experiences of substance abuse. 
Key community people, adolescents' families and the rest of the community interrelate in a 
rural community. Together they form a family unit. This context is also influenced by the 
values, beliefs and aspirations that they share as a guide in their shared community life. 
The shared community values are reflected in seven colours, each of which has a specific 
contribution in the self-development of adolescents towards their mental health. The use of 
these colours is to emphasise the potential role of values in relation to the empowering of 
adolescents and their own self-responsibility in acquiring them. Some of the examples of 
values which these colours propose to represent are love, communication, harmony, 
testimony, respects, wisdom and total health. They are represented in red, blue, yellow, 
violet, green, orange and indigo. No colour can stand alone because they are all supposed to 
radiate adolescents' self-responsibility and the outcomes or their own self-development in 
their mental health As used in this model, they are also indicators of the importance of the 
promotion of physical, psychological, social and spiritual dimensions in the process of self-
development. These aspects are focal points that should be addressed when guidelines for 
operationalisation of the model of self-development are formulated. 
123 
	
5.8.1 	 The colour red 
In this model, the colour red stands for communion of gifts. Gifts in this context are related 
to a shared community culture with certain values, norms, beliefs, practices, knowledge and 
all other human creations. They are all common community contributions, uniquely created 
as each one tries to make meaning of the experiences of the shared community life. 
Adolescents whose parents abuse substances are expected to contribute in their unique ways 
to the life of the community in order to earn a permanent membership in it. It is therefore 
expected that their participation in and facilitation of their own self-development will 
promote their mental health so that they too contribute in the community. Adolescents' 
empowerment is their opportunity to have values based on their internal locus of control and 
to create their own unique meanings from the experiences of substance abuse. Subsequently 
they transcend the here and now in order to be free again and aspire towards higher 
community values. 
	
5.8.2 	 The colour orange 
The colour orange is used in this model to signify the value of love in promoting a 
conducive environment. Love is regarded as the highest value in the model of self-
development, because it has to be shared. Another factor is that love facilitates or forms part 
of respect, concerns for others, empathy, hope acceptance and all these are key elements in 
effective interpersonal relationships. Adolescents and the advanced psychiatric nurse 
practitioner are bound by love in order to maintain mutual trust in all the dimensions of the 
process of the model. Some of the examples of love that are reflected by the colour orange 
are genuine responsibility, faithfulness, honesty and spontaneous acceptance. They form the 
basis for a conducive environment. Above all, adolescents' efforts in promoting their mental 
health is also an act of loving because their relationships with others will improve. 
5.83 	 The colour indigo 
This colour is used in the model of self-development to depict values of wisdom, knowledge 
and study in the life of adolescents, families and the community. In the case of these 
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adolescents, study and knowledge will contribute to their liberation from deprivations 
created by an environment of substances. In line with this, one traditional healer during the 
interviews said, "The idea is to assist adolescents to come out of the environment of 
alcoholism — we will be there to enforce good values". The examples of values that he 
pointed out are love, respect, wisdom, conscientiousness, entrepreneurial skills, inner 
motivation including bigger mental capacity. He said, "Education must enable adolescents 
to acquire wisdom and foresight". Traditional healers think adolescents have chances to 
grow to become worthy women and men of the future. In this respect they said, "Women 
with experience in child -rearing and development can assist adolescents to improve 
themselves". Above all wisdom as a value is based on one's self-responsibility, which is an 
internal locus of control and the basis for his reflexive capacity. 
5.8.4 	 The colour yellow 
The model of self-development uses the colour yellow to signify the inherent capacity of 
human beings to transcend and to aspire for higher values. Based on their body-mind-spirit 
adolescents have already the capacity that can be activated through their own participation in 
self-development promoting their mental health. In particular their human spirit is their 
resource that will lit the dark moments in their long journey of self-development. This 
potential is the reality and the hope that an adolescent can assist so that they can become 
responsible for the facilitation of their own mental health. Furthermore their capacity to 
transcend above the environment of substance abuse is a possibility that relies heavily on 
their conscious-awareness. Here again the advanced psychiatric nurse practitioner has to 
live the colour yellow by reflecting hope and faith in what she believes in. She does this 
through empathy, concern, respect, knowledge and responsibility in all her interactions with 
adolescents and other people. 
The guidelines used in the implementation of the model should address adolescents' 
physical, psychological and social aspects, that is, promote their human dignity as it was. 
The fact is, they need to reflect quality, effectiveness, efficiency and appropriateness as 
suggested by Huber (1994: 82). 
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5.8.5 	 The colour violet 
The colour violet portrays the importance of the use of therapeutic communication skills in 
the promotion of the development of mutual trust and a working relationship. Positive 
communication is regarded as central in all interactions with adolescents, families and key 
community leaders. The advanced psychiatric nurse practitioner does this with caring and 
sensitivity as she applies her professional knowledge in initiating adolescents to facilitate 
and reorganise themselves and take their own responsibility. 
	
5.8.6 	 The colour blue 
The environment of substance abuse lacks values promoting mental health. On these 
grounds adolescents whose parents abuse substances need to be encouraged and supported to 
accept self-responsibility to participate in their self-development. It is hoped that in so doing 
they will acquire skills which enable them to cope with the environment of substance abuse. 
The colour blue as used in the model of self-development, reflects harmony that indicates 
harmony as related to the conducive environment in which each person is accepted as he/she 
is. It should still be harmony when feelings of being free, motivated or inspired are 
experienced. Another feeling could be one of satisfaction with one's relationships with 
others and oneself and therefore free from being influenced by negative feelings. Surely, 
harmony is being in tune with oneself and with the environment. It is therefore an aspect of 
mental health where one is actually consciously experiencing it for him/herself, and the 
effect it has on others. This colour is important because of its relationship to the healing 
process based on adolescents' self-responsibility. Adolescents need to experience harmony 
to be able to accept themselves and to form new narratives of their own. 
	
5.8.7 	 The colour green 
The colour green as used in this model has a special significance in that all the colours merge 
together with one objective namely the promotion of mental health as an integral part of 
health. As one transcends towards others, it is a responsibility on his/her side. To do this 
he/she needs wisdom, knowledge and spirit to persist in self-development. The person has to 
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communicate in a way that harmony can prevail within him/herself and with others. In this 
regard, the role of the advanced psychiatric nurse practitioner is crucial in the model of self-
development. Colours used in the structural description of the model of self-development 
are outlined in Figure 5.3 of this chapter. The discussion will now turn to the process 
description of the model. 
Figure 5.3: The model of self-development 
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5.9 PROCESS DESCRIPTION OF THE MODEL 
The process of self-development is therefore a process of empowering adolescents whose 
parents abuse substances. This is done especially through encouraging them to take 
responsibility to initiate, facilitate and reorganise themselves into action. The important 
factor is that one has to keep in mind that it is a life long process. The process of the 
promotion of mental health is not static. These processes are influenced by unique 
circumstances, prevailing in a person's internal or external environment. It will be, 
therefore, unrealistic for one to imagine adolescents' self-development running a smooth 
course. Adolescents' capacity to reorganise and to continue to be self-responsible is 
dependent on their internal locus of control. This capacity is unique for each adolescent. 
In view of these factors, it is of paramount importance that the operationalisation of the 
• model takes cognisance of accompanying human factors in relation to the processing of the 
model. This is based on the fact that the degree or the level and indeed the frequency or 
persistence of adolescents in their self-development cannot be predetermined. In this case, a 
sound expectation is that adolescents' self-development will take place in an unique way and 
under unique situations for each one of them. 
What remains is that these are factors that form the bottom line for all adolescents to 
participate in their self-development. In the case of this model adolescents must be provided 
with an environment which fosters trust, hope and respect. Adolescents participation in self-
development and their taking of self-responsibility can be evidenced, for example, 
constructive behaviours, thoughts, attitudes, beliefs and actions are positive indicators of 
self-development. On the other hand, those adolescents who persistently use negative 
defence mechanisms will experience difficulties in taking self-responsibility. These defence 
mechanisms include blaming and the projection of continuous expressions of hopelessness. 
In other words, they resist to enter self-awareness and to discover their own potential. 
The process of the model of self-development has three interrelated dimensions that are 
operational at the same time. The three dimensions are: initiation, facilitation and 
reorganisation. One should keep in mind that self-development is a lifelong process. In this 
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progression of self-development in the promotion of mental health. (See Figure 5.4 as basis 
of this discussion). The central line shows the power of the process of self-development in 
the promotion of mental health. It is this continuity of the process which retains the potency 
of each of these dimensions. 
Figure 5.4: Model of self-development promoting mental health of adolescents whose 
parents abuse substances 
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5.9.1 	 Dimension 1: Initiation 
The dimension of initiation forms the initial facilitation point in the model. Contacts start 
with the advanced psychiatric nurse practitioner who gains access to rural adolescents 
through the community leaders. (See Figure 5.5 as basis for this discussion). In order to 
reach adolescents, the psychiatric nurse practitioner employs the existing rules of 
communication. It is worthwhile to keep in mind that in some rural villages, under the 
control of the Chief, the Chief becomes the first level of contact. This means that this first 
contact may result in several referrals down the line. This too has its advantages as one may 
come in to contact with other resourceful people and services. Written or telephonic 
requests can also be used, especially in relation to health services and schools. 
Initially, direct personal contacts with key community leaders is of importance when one 
works with the rural community, particularly in the initial facilitation, this is crucial for the 
process of self-development to continue. One also has to keep in mind that the rural 
community is a primary resource and the context in which adolescents are to be assisted in 
their self-development. Besides, these adolescents belong to this community and they are in 
fact its future. On these grounds, their self-development is to assist them to gain a 
permanent membership in their community. As already indicated in Figure 5.3 of this 
chapter, the seven colours reflect factors that are basic for adolescents to contribute 
meaningfully in the life of the community. Adolescents' should use their abilities and be 
prepared to step beyond themselves towards the community. In this regard Vanier (1988: 5) 
describes the community as an unique body where each person can find a place as a 
necessary part of the whole. As such, he sees each person as a gift who also has gifts for 
helping others grow to become themselves. Assisting adolescents in their self-development, 
is to initiate them into this responsibility. The following steps are suggested in the initiation 
process of the model of self-development: 
Draft a working plan. It may be useful to formulate a provisional working plan to give 
yourself a direction. 
The plan could include the following for example: 
a list of key community leaders one may wish to contact, 
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A plan on how to contact them; and 
possible deadlines concerning commencement and; 
ending of contact and what you plan to discuss with these people. 
Think about the way in which the records will be kept. 
In unfamiliar places a self-drawn map which guides the psychiatric nurse practitioner 
with her planning and locates areas that should be reached may be needed. 
In some instances the psychiatric nurse practitioner may have to decide on selection 
criteria, especially where she considers group-work with adolescents. 
The support of the key community leaders should be obtained by involving them at the 
initial interaction. 
The psychiatric nurse practitioner make sure that she is clear about the nature of 
assistance or support they can offer towards adolescents' self-development. 
Ensure that appointments are negotiated, scheduled and communicated clearly and in 
good time. 
Respect appointments with adolescents and with key community leaders. How one 
keeps appointments can also indicate commitment or lack of it. 
5.9.1.1 	 Promote joining 
Joining is important in both individual or group work Productive joining is crucial in 
therapeutic relationships because an opportunity already exists for adolescents to reveal their 
needs. This process should be facilitated by using communication techniques (the colour 
violet), which reduce tension. Honest concern, listening and encouragement in words and 
actions are examples of these communication techniques. Adolescents should feel relaxed, 
comfortable, accepted and respected. In other words, harmony and mutual trust should be 
promoted. The psychiatric nurse practitioner should keep in mind that working with 
adolescents is a challenging exercise and should make sure that she is in tune with the 
symbols and slang that they use in order to communicate effectively. The use of certain 
music and relevant rhythms for drums are facilitative to promote this type of conducive 
environment. She has to keep in mind that flexibility and patience are just as important 
when working with rural communities. It will therefore be beneficial to promote an 
unhurried environment, for instance, one has to remember that it is not uncommon for the 
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rural villagers to engage in topics about the rainfall or other village concerns and 
announcements before discussing issues of importance. The person or group should be 
allowed to do most of the talking so that themes regarding the process can be picked up. 
However, when she works with adolescents the psychiatric nurse practitioner should remain 
within the here and now as early as possible to prepare the adolescents towards self-
awareness and their own mobilisation. 
5.9.1.2 	 Summarise the discussion 
Identification of major contributions for the purpose of emphasis by encouraging free and 
uninterrupted expressions of experiences should be allowed. It is advisable to refrain from 
emphasising disagreements. Instead, one should discuss more of the positive factors as a 
means of encouragement. Major thoughts and contributions should be written down to 








5.9.2 	 Dimension 2: Facilitation 
The objective for the dimension of facilitation is to encourage more committed participation 
on the part of the adolescents. Its focus is on initiating adolescents to mobilise their 
resources to take self-responsibility in order to facilitate their own self-development (See 
Figure 5.6 as basis for this discussion). 
The advanced psychiatric nurse practitioner takes full responsibility for the support of 
adolescents by the following: 
Intensifying facilitation; 
improving quality of interactions; 
improving self-exploration; 
promoting cohesiveness; and 
promoting self-disclosure. 
5.9.2.1 	 Intensifying facilitation 
The building of a trusting relationship should be reinforced by applying professional skills, 
which will promote feelings of confidentiality, confidence and acceptance. This can be done 
by maintaining consistency and a positive relationship and ensuring that others (adolescents) 
do the same towards one another. Established norms should apply equally to everyone, 
without any exceptions and without being judgmental or bearing grudges. Adolescents 
should be reminded of the need to abide by rules as a measure of encouraging them to 
participate in order to create a safe environment. This will also improve chances for self-
disclosure which are necessary for deeper reflections. 
5.9.2.2 	 Improving quality of interactions 
The promotion, of a permissive environment is basic here. This is done by encouraging 
participation through paying attention to what others are expressing, as well as allowing free 
comments on immediate feelings. 
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One needs, for example, to immediately call attention to any cases whereby behaviour and 
utterances or comments that are disruptive towards the process. Behaviour such as silence, 
dominance or rejection of others should be attended to as soon as it becomes evident. It can 
be done by enquiring about the meaning thereof by "wondering" about it. Other members 
should be challenged to do the same by demanding responses from the silent ones. 
Facilitatory exercises should be used. 
	
5.9.2.3 	 Promoting cohesiveness 
Promotion of cohesiveness is important in promoting self-responsibility and it encourages 
self-disclosure. Promoting cohesiveness will be important, especially in group work with 
adolescents, because then they will be assisted in several ways in taking self-responsibility. 
Each one will become emotionally closer to one another. • As the emotional contact 
increases, there is the likelihood that a sense of belonging will be experienced. This feeling 
of being in the "same boat" with others, leads one to become him/herself by gaining the 
capacity to express even deeper feelings, without fear of becoming rejected. This is exactly 
what adolescents require in order to undergo a healing process for the painful experiences of 
their lives. 
Definite promotion of cohesiveness relies on the ability of the advanced psychiatric nurse 
practitioner to facilitate the environment by promoting honest and genuine expressions. This 
environment assists one to become in touch with his/her feelings, as opposed to the use of 
blocking defences, such as idealising or intellectualising. Working with the here and now 
will assist adolescents to become themselves. 
	
5.9.2.4 	 Encouraging self-exploration 
Self-exploration is important in the promotion of one's mental health because it enables 
people to come into touch with their experiences, wishes, feelings, beliefs, aspirations, 
capabilities and above all, their value systems. 
In the process of self-development, it is useful to facilitate self-responsibility on the part of 
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adolescents. The advanced psychiatric nurse practitioner needs to be more persistent in 
encouraging the here and now by allowing adolescents to examine their thoughts, feelings 
and their intentions. At the same time, all efforts should be supported as they try to become 
self-aware. When working with a group, group members are encouraged to be more 
supportive towards one another, as they test reality by means of honest feedback, to promote 
their self-acceptance. This in a way promotes each individual adolescent's self-esteem and 
self-worth. 
According to Yalom (1985: 58) individual self-esteem is promoted by the reflections he/she 
receives from others. In a way, the encouragement of adolescents' participation will also 
help to reduce any misconceptions and distortions that they might have about themselves. 
The most important contributions will be from self-exploration, in that, in the process they 
will improve their chances to deal with their pains, conflicts and their hostilities within a safe 
environment. 
One could also make use of self-assessment exercises related to for example, one's level of 
self-esteem, self-assertion and self-awareness. Self-exploration is encouraged by promoting 
cohesiveness and by remaining within the here and now. Intensive emotional interaction 
should be encouraged. Observation skills should be used to sense the levels at which 
adolescents are emotionally at, as far as to giving and taking is concerned. 
The possibility is that one will, at this time, observe and experience the environment as 
intensely emotionally loaded, for example, adolescents may show more concern towards the 
one that is talking or by listening more intensely and even by becoming more spontaneous in 
their responses. It is necessary to reach this level of experience so as to promote deeper 
reflexivity for all involved. This is actually mobilisation and an empowerment process. 
Adolescents are at this stage enhancing their readiness to initiate themselves into self-
disclosure. 
5.9.2.5 	 Self-disclosure 
Self-disclosure is a healing process initiated through one's self-awareness. According to 
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Johnson (1993: 32) it allows the individuals to identify common goals and overlapping 
needs, interests, activities, and values. It is also part of the healing process needed by 
adolescents. It encourages them to heal as they improve their relationships with themselves 
and others. Self-disclosure as a process promotes deeper reflections and continued self-
reorganisation, self-initiation and facilitation. This process depends on encouragement, 


























5.9.3 	 Dimension 3: The dimension of self-reorganisation 
This dimension signifies the important role that adolescents have to take in developing their 
self-responsibility and it is based on the capacity of reflection in order to reorganise 
themselves. This can be observed from their positive interventions or interactions in 
improving their interactions with others. In a way this can be recognised as their way of 
aspiring towards values which are promoting mental health as well. Self-reorganisation is 
facilitative towards self-responsibility into deeper reflection in order to facilitate the ongoing 
process of self-development which is promoting mental health (See Figure 5.7 as a basis for 
the discussions). 
This process relies on the effectiveness of the psychiatric nurse practitioner to encourage 
adolescents to reflect genuine concerns, empathy and acceptance to one another. She does 
this by intensifying her observations and by providing genuine feedback on thoughts, 
attitudes, feelings, fears, concerns which are displayed by adolescents. The advanced 
psychiatric nurse practitioner may use therapeutic confrontational strategies such as 
questioning or querying or clarifying the lack of responsibility on the part of adolescents. 
She actively shows her warmth and concern while she plainly discourages lack of autonomy 
and responsibility for choices. What one will observe here, for example, is the usage of "I 
can't" instead of "I won't." As the advanced psychiatric nurse practitioner takes full 
responsibility to facilitate by increasing observations, she encourages adolescents to remain 
focused. Through role-playing adolescents can even be encouraged to put their feelings and 
thoughts into actions. An example here is that one of these adolescents may role-play his 
interaction with one member of his family by expressing his feeling or thoughts about him 
and by expressing what he feels through actions. Here again the emphasis remains on the 
here and now. 
An emotionally charged environment should be used to challenge each adolescent to 
challenge his/her present thoughts, beliefs and decisions. Opportunities for problem solving 
should be allowed as much as possible. This should be done by challenging the group to 
facilitate through direct questions, remarks and queries. Furthermore, non-verbal 
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communication such as music and related drum rhythms should be used to evoke desired 
emotions like joy and/or discomfort to bring adolescents to the level of conscious-awareness. 
Figure 5.7: Third dimension: Self-organisation 
Guidelines for the operationalisation of the model are stated on the following page. 
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5.10 	 GUIDELINES FOR OPERATIONALISING THE MODEL OF 
SELF- DEVELOPMENT OF ADOLESCENTS 
Adolescents' self-development in promoting their mental health is a lifelong process based 
on their self-responsibility to participate. It is a process which mobilises their internal locus 
of control through attainment of human values, beliefs and attitudes in such a way that they 
have control over their thoughts, actions and decisions. The colours red, orange, indigo, 
yellow, violet, blue and green, used in the model reflect shared community values and self-
development. In this regard, the guidelines which facilitate adolescents' self-responsibility 
are not prescriptions. They cannot, because self-development and mental health alike are 
facilitated by one's internal and external resources. As already indicated in the process 
description (see paragraph 5.9 of this chapter) this capacity is unique for each adolescent. 
What remains is that the advanced psychiatric nurse practitioner should make her own 
professional prescriptions for the choices she makes when assisting adolescents. The 
researcher's suggestion at this juncture is to keep in mind that adolescents are human beings 
who have body-mind-spirit and that they already have the capacity to mobilise their 
resources so as to cope with the environment of substance abuse. They can improve the 
relationships with themselves and with others by developing new skills by improving their 
academic performance, which is required for healthy living. 
Primarily the proposed guidelines for the operationalisation of this model focuses on the 
mobilisation of the adolescents' physical, emotional, mental, volitional and their spiritual 
dimensions. The purpose is to empower adolescents to take self-responsibility so that they 
are able to think for themselves and make their own choices based on attitudes and values 
which are promoting mental health. 
These guidelines are discussed under the three dimensions of the model. They are the 
dimensions of initiation, facilitation and self-reorganisation. Generally, their shared 0 
objective is to facilitate and mobilise adolescents' inner resources by enabling them to 
become self-responsible by participating in the promotion of their mental health. 
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5.10.1 	 The dimension of initiation 
This dimension forms the cornerstone for the process of self-development in promoting 
mental health. 
Objective: The objective is to build a mutually constructed trust between the advanced 
psychiatric nurse practitioner and adolescents to establish a working relationship. 
Strategy: Ensure an open free environment allowing participation, sharing of ideas, 
knowledge, experiences, beliefs, values, expressions of needs, feelings and influencing 
voluntary participation. 
Activities: The promotion of hope. According to Beme, et al. (1993: 31), hope is defined as 
"an anticipation of a future which is good and is based on mutuality, a sense of personal 
competence, coping ability, psychological wellbeing, purpose and meaning of life." The 
advanced psychiatric nurse practitioner should: 
use appropriate and flexible communication techniques for adolescents by allowing 
them to be just adolescents instead of grown-ups. In reality adolescents prefer to work 
with other adolescents (Dolan 1995:. 123-128); 
focus on building sustaining relationships with adolescents and key community 
leaders; 
ensure caring, sharing, and unconditional love for promoting a feeling of being one 
with others; 
foster prolonged and unhurried joining to reduce tension, common during first 
contacts, to improve your understanding of adolescents' background and present 
needs. It will also assist the advanced psychiatric nurse practitioner in her motivation 
to continue supporting them; 
exercise patience by allowing each person to communicate in a way that makes them 
feel comfortable; 
encourage thoughts, ideas and intentions promoting hope; 
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discuss and agree on how to work together promoting positive anticipation and sense 
of purpose; 
provide equal attention to each person so that nobody feels left out; 
encourage early expressions of feelings by listening and working with the here and 
now; 
listen, observe and identify hidden messages and seek clarification whenever 
necessary; and 
provide honest and appropriate feedback 
5.10.2 	 The dimension of facilitation 
Objective: To encourage adolescents to own their actions, beliefs, decisions, experiences and 
make meaning out of them. 
Strategy: Heightening adolescents' innate awareness of their responsibility in promoting 
their own mental health. The Gestalt therapist, Corsini (1989: 333-343), recommends self-
awareness as a means for challenging one restrictive ego defences such as deflection and or 
confluence. The same view is supported by Simon (1999: 40). According to her, each and 
every person has vast untapped capacities that can be awakened into creativity. To this end, 
gestaltations may be used to promote adolescents' awareness by encouraging them to 
experience their uncomfortable emotions. As adolescents gain capacity to recognise the 
impasses which are blocking their own resourcefulness they will advance in healing their 
own emotional traumas. 
Activities: 
Intensify negotiated relationships to provide safe, secure holding environment 
encouraging expression of deeper emotions. The colour blue in paragraphs 5.8.6, 
which emphasises harmony, is related to this portrait of the environment here. 
Refrain from acting like an expert so that one is able to listen, and to support 
adolescents' ideas and wishes as they emerge without imposing his/ her own beliefs, 
philosophies or way of thinking. 
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Display commitment by being honest and transparent about what one is capable to 
offer and what one is not capable of 
Reflect genuine feelings of respect, compassion and empathy to improve one's own 
understanding of adolescents. At the same time, Mishne (1995: 148-151) states that an 
individual has the capacity to influence his/her acceptance of others. 
Support adolescents to find their way in life and challenge them to accept personal 
responsibility by allowing them to focus on the here-and-now. Encourage others to 
challenge one another. 
Find ways to remind them of the capacity that they have at their disposal to deal with 
conflicts in the social environment. Situations can be created during group interaction. 
Encourage self-exploration of their thoughts, wants, needs, feelings and perceptions 
observed during interactions. 
Honour and acknowledge adolescents' experiences as they try to become self-aware by 
providing them with hope and personal integrity. 
Activate adolescents to engage conversations, thoughts and feelings around 
experiences that are creating negative self-concepts. 
Assist adolescents to identify and label factors that are impacting negatively on their 
perceptions of themselves. Broaden their scope of awareness by using explorative 
questions, for example, "How do the experiences you are expressing, affect you at this 
moment?" Encourage other group members to use the same principles towards one 
another. 
Provide adolescents with assistance to externalise conversations that seem to block 
their own creativity by helping them to formulate their own stories rather than those of 
substance abuse. 
• 
Reinforce positive efforts by commending on them and by using positive gestures. 
Lead adolescents to explore possible options for new stories. 
Make use of other available community services, key community leaders, peers and 
clubs whenever there is a need in order to expand their world and support system. 
5.103 	 The dimension of Self-reorganisation 
Self-reorganisation involves assumptions of self-responsibility for raising one's conscious- 
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awareness. According to Tulloch et al. (1993: 1070), reorganisation is defined as the act of 
bringing systematic order into one's affairs. In this case, adolescents are to be supported to 
facilitate themselves to become involved in deep thought and problem solving. 
Strategy: Encourage and provide opportunities for adolescents to enter deeper self-
awareness. 
Objective: To support adolescents to assume full responsibility, through their own creativity, 
promoting growth and autonomy, so that they can value themselves. 
Activities: 
Promote growth and autonomy. Promote an environment to maintain the therapeutic 
process. 
Maintain the relationships of openness and encourage the same from adolescents. 
Act with firmness without imposing and maintain warmth and respect. 
Continue to work with the here and now. 
Create opportunities for deep reflection and provoke adolescents to engage in problem 
solving strategies. 
Encourage adolescents to identify and use their internal and external resources so that 
they can become self-responsible to solve problems and find their own support system. 
Encourage self-support by making adolescents accountable for their choices. Make 
use of confrontational strategies. If in a group, encourage group members to confront 
one another. 
Engage adolescents in thought provoking dialogues with one another. 
Ensure that adolescents come into contact with peer groups to increase their social 
contact. 
Engage key community leaders, for example where there is need to do so. 
Pay attention to adolescents' gestures, tone of voice and how they interact with others. 
Question meaning for attitude, feelings and reactions observed, for example, pose a 
question to a particular cue like, "What are you experiencing or thinking right now?" 
or "How are you attempting to suppress the feelings you are experiencing now?" 
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Avoid collusion by challenging manipulative behaviour from adolescents, by 
confronting them. 
Use confrontation to assist adolescents to initiate some creativity in themselves. 
Make use of language exercises so that adolescents have mastery in using the "I" 
statement as part of taking responsibility by reducing the usage of "it's" or "you" 
statements. 
Do exercises on qualifiers and disclaimers, "can't", "should" and "ought" statements. 
Allow each adolescent to evaluate the process and give them an opportunity to directly 
and openly express their feelings related to their experience of the advanced 
psychiatric nurse practitioner towards them. This they can do in a written form. 
Maintain an open door and any other preferred means for adolescents to maintain 
contacts with others in their social environment. Create opportunities to explore these 
resources. 
5.11 	 EVALUATION OF THE MODEL 
The model has been evaluated by four independent experts. Three of them have doctoral 
degrees in nursing science, experience in qualitative research and theory generation. The 
fourth expert has a doctoral degree in educational science, experience in qualitative as well 
as quantitative research and theory generation. 
Several consultations and revisions were made before the model became clear. The criteria 
described by Chinn and Kramer (1991: 128-137) is used to evaluate the model. These 
criteria will now be described. 
5.11.1 	 Clarity 
Initially definitions of concepts were too long and unclear. Several consultations were made 
in order to clarify them They have been defined and linked in such a way that their 
relationships are understandable. Definitions and their structural forms are used consistently 
in the model. There is an indication that semantic and structural clarity is preserved. 
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5.11.2 	 Simplicity 
This model is not complex. The core concepts support the purpose of the model. The 
concepts of the model fit well within the psychiatric nursing practice. Their meanings have 
been retained by persistently guarding against introducing new and unimportant concepts. 
5.113 
	 Generality 
The model is intended for use in facilitating promotion of self-development of adolescents 
whose parents abuse substances. It is a psychiatric nursing model for use as a reference in 
assisting adolescents in the promotion of their mental health. Adolescents, family and key 
community people within a rural community constitute the context for this model. However, 
the model has the capacity for broader generalisation, for example, it can be used in health 
promotion in general. This model can be utilised in the promotion of mental health of 
individuals, families/groups and the community. It can also be used in the teaching and 
learning situations for all age groups. 
5.11.4 	 Empirical applicability 
The empirical applicability of this model is promoted by clarity of its concepts, including its 
identified purpose. This is promoted by adequately defined concepts and the provision of 
meaningful conceptual relationships. 
5.113 	 Consequences 
The consequences for this theory is that it will contribute to the promotion of mental health 
of adolescents whose parents abuse substances. The guidelines based on this theory are open 
to new ideas. This means this theory is open to further exploration. 
5.11.6 	 Meaning and logical adequacy 
Meaning and logical adequacy is retained by persistently working within the stated 
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assumptions, definitions and its conceptual relationships over and above working within the 
frame of the selected theoretical model, Theory of Health Promotion in Nursing (Rand 
Afrikaans University: Department of Nursing, 1999). 
	
5.11.7 	 Operational adequacy 
Operational adequacy for this model has been promoted by ensuring that concepts were 
operationally defined in relation to the theoretical concepts. 
	
5.11.8 	 Contribution to understanding 
This model contributes to the understanding of the mental health of adolescents. It indicates 
a simple manner in which the advanced psychiatric nurse practitioner can facilitate and 
mobilise adolescents to facilitate their own self-responsibility in their self-development. It 
contributes towards mobilisation of adolescents in facilitating their own self-development. 
Simple explanations have been used to explain the reasoning behind the model. 
	
5.11.9 	 Predictability 
The theory generated for this model has a specific purpose. This theory serves as a reference 
for the operationalisation of psychiatric nursing guidelines in promoting adolescents' mental 
health. It is therefore a situation-relating theory. One can predict that if one takes self-
responsibility for promoting one's mental health, concrete evidence can be predicted. 
	
5.11.10 	 Pragmatic adequacy 
Theory that has been generated is useful and will contribute to mental health nursing. It is 
practice-oriented. Its greatest contribution is in the fact that the responsibility for promoting 
mental health of adolescents lies squarely on them, as well as on members of the community. 
Adolescents themselves are responsible for facilitating community resources for their own 
self-development. Above all, adolescents have been provided with the opportunity to their 
self-development in order to earn their "right" to mental health. 
148 
5.12 	 SUMMARY 
This chapter covered the discussion on the model of self-development in the facilitation and 
promotion of mental health of adolescents. Guidelines for its implementation by advanced 
psychiatric nurse practitioners were included in the discussion. The next chapter will discuss 
the evaluation, its limitations and recommendations for the study. 
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Chapter 6 
Conclusions, limitations and recommendations 
	
6.1 	 INTRODUCTION 
The discussions in the previous chapter focused on describing a psychiatric nursing model 
for promoting the self-development of adolescents towards their mental health. This chapter 
will determine whether the objectives of the study were reached. The limitations of the 
study will be presented as well. Recommendations regarding its operationalisation in 
education, practice and research will be reviewed. 
	
6.2 	 EVALUATION AND CONCLUSION 
The general objective of this study has been to develop a model for self-development in 
promoting mental health and on which guidelines for the advanced psychiatric nurse 
practitioner can be desCribed. This purpose is therefore the facilitation of adolescents whose 
parents abuse substances, to mobilise the resources which promote their mental health. 
Attempts to meet this broad objective commenced by making use of a theory generative, 
qualitative, explorative, descriptive and contextual design. Fieldwork was carried out to 
collect inputs from adolescents and key community people. In-depth focus interviews were 
employed for this purpose. The results obtained were analysed and categorised. The 
findings from all data were contextualised and a literature control was carried out. In this 
way, findings were validated. A full description of the research of the research methodology 
applied in Chapter Three is given in Chapter Two of this thesis. 
The results obtained from the analysed data reflect a strong belief and hope that adolescents 
living with parents who are abusing substances can live above this deprived environment. 
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Adolescents and all other research participants are convinced that adolescents have this 
potential and that they have the capacity to facilitate and mobilise the available resources to 
promote their own mental health. 
A common belief is that the environment of substance has many setbacks which hamper 
personal growth Adolescents and key community people are aware that substance is a 
central means of communication in these families. They describe these families as "chaotic 
and confused." These statements can be valid. Acts of violence, fights, quarrels, emotional 
non-availability and various forms of abuse are said to be common here. These are 
behaviour patterns that for most of these adolescents may form part of their coping 
strategies. These assumptions are supported by social scientists as well as the key 
community people participating in this thesis. It is a painful experience for adolescents who 
are experiencing difficulties to attain educational, physical, social and psychological needs. 
Yet, those who participated in this study say it is a challenge for them. In one way or 
another it is an appropriate response to the question posed by adolescents in Moshome 
(1997: 31-55) namely "Ke dire eng?" ("What can I do?"). 
Reactions conveyed by key community leaders indicate their awareness of the plight of 
adolescents living with parents who abuse substances. Accordingly, they are of the opinion 
that the strengths of a family as a social unit, has been eroded. This means that the family as 
a primary social unit responsible for promoting mental health of its members, is unable to do 
so. Hence adolescents need to participate in their own self-development in order to become 
empowered and take self-responsibility to facilitate the promotion of their mental health. 
Adolescents already have the potential to participate and learn skills to cope with the family 
environment of substance abuse. By so doing, adolescents can live above this environment 
despite its own drawbacks. 
In Chapter Four the concept of self-development was re-examined to refine it. The 
dictionary, subject books and a model case were used. Essential and related criteria for this 
term were found. Structural representation of self-development was then formulated. This 
was done by thinking about adolescents, families and key community people as human 
beings possessing body-mind-spirit. They can be seen as potential links who can interrelate 
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within rural community. The potential of these people in the community/environment form a 
context for the promotion of self-development that is empowering adolescents in promoting 
their mental health. 
Chapter Five presents a concept map of self-development and the structure for its process. 
Three interrelated dimensions were identified for the model of self-development. They are 
initiation, facilitation and self-reorganisation. The model serves as a frame of reference for 
the promotion of mental health of adolescents whose parents abuse substances. An unique 
factor about the model of self-development is that adolescents themselves in their unique 
situation and capabilities, have to mobilise the resources. The mobilisation of adolescents' 
resources is based on their acquiring attitudes, beliefs, behaviours, thoughts and values that 
will promote their relationships with themselves, others and their environment. 
Adolescents already have the capacity to participate responsible in their self-development 
promoting their mental health. They, like all human beings have body-mind-spirit. They 
have the potential and the basis for creativity that they need in order to challenge barriers 
that are interfering with their mental health. This is the strength on which the advanced 
psychiatric nurse practitioner relies on for the operationalisation of the model of self-
development. Adolescents need inspiration and hope. Their spiritual nature is their source of 
hope to learn how to cope with the environment of substance abuse. They have the capacity 
to step beyond themselves and hence reflect the seven colours of the model in the 
community where they belong. This of course calls for responsibility on their behalf to carry 
on with their promotion of their mental health. In the process, their locus of control is 
improved and they become their own facilitators. 
It is essential that the advanced psychiatric nurse practitioner has to employ sensitive 
professional skills, methods and knowledge in all her interactions. Her genuine interest and 
love to support adolescents in their self-development will be reflected in her respect, concern 
and readiness to listen attentively. Application of the most humble humanly techniques are 
the basis for the promotion of a conducive environment, for example, by permitting each 
person to have a say so that agreements can be negotiated. By all means one has to refrain 
from being an expert because it can become a barrier in communicating. That is why it is 
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necessary for one to work persistently on one's self-awareness. Much as adolescents need to 
know, understand, accept themselves and become self-aware, the same applies to all mental 
health facilitators. They too have an influence on relationships, and theirs have to be 
conducive in order to engage with the other person. In addition, promotion of healthy 
relationships with adolescents, families and the key community people is essential 
throughout the process of self-development. Relationship statements were formulated by 
inferring from the model of self-development. 
Guidelines for operationalising the model serve the purpose of promoting mental health of 
adolescents whose parents abuse substances. Hence it is important that adolescents are 
mobilised in such a way that they can live above the deprived environment which is existing 
in their homes. Furthermore, adolescents' awareness of their own potential is in itself a 
resource for their empowerment, in that adolescents' awareness promote their own self-
responsibility. 
6.3 	 LIMITATIONS OF THE STUDY 
Focus discussions was initially planned for all groups except in the case of adolescents. 
Unforeseen factors from the side of traditional leaders interfered with the plans. Securing 
appointment at an one-to-one level was easy but as a group it failed. The researcher learnt 
much later that they work as teams. Apparently some consultations had to be done first 
because one lady traditionally took the consent form to discuss it with her team. Three 
weeks lapsed before the researcher received negative feedback that they cannot participate in 
the study. Another similar incident is of another traditional leader who preferred to work 
with her partner in Botswana. Her team, she said, was in Johannesburg. This is 336 
kilometres away. Not only would they have been a misfit for the sample but it would also 
have been costly. Yet another surprise encountered was with a male traditional leader. 
Whenever I wanted to make an appointment with him, it was on his cellular phone. 
Unfortunately, for each call I made, the voice mail sent me to a new number. This was a 
drawback and finally I had to use one-to-one interviews. 
During the interview with one adolescent, it was discovered later during the interview that 
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she was not fit for the sample. She could not contribute much during the interviews. At the 
end of the interview I enquired about her age. Her information could not be used because she 
was already 21 years of age. 
Conducting interviews in one language and then translating the transcripts in another was a 
drawback. The richness of the information was lost. In this study I had difficulty in using 
suitable English words to get the exact message across. 
This was not the biggest problem. A painful experience when the person who was doing the 
typing and editing went into a fatal depression when the thesis was nearly completed. 
Another problem was that the guidelines for this model have not been tried in a practical 
situation. 
6.4 	 RECOMMENDATIONS 
The recommendations stated here are based on their applicability in psychiatric clinical 
practice, psychiatric nursing education and psychiatric nursing research 
6.4.1 	 Psychiatric nursing practice 
The model is built on the belief that adolescents whose parents abuse substances can be 
assisted and live above their home environment of substance abuse. Adolescents can be 
assisted in mobilising resources for their own self-development towards mental health The 
opinion held by the participants in this study is that key community people have the 
responsibility to assist adolescents. At the same time adolescents have the ability and 
responsibility to facilitate and mobilise their internal locus of control that is a resource for 
promoting mental health It is a source for deeper reflective ability and promotes the 
awareness of their own capabilities. The evidence of these can be seen through their 
positive, beliefs, attitudes, thoughts and in their choice of values and actions. 
The operationalisation of this model rest on the advanced psychiatric nurse practitioner to 
promote opportunities in the community for initiating adolescents in their self-development. 
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At the same time she must ensure that she works hand-in-hand with families, key community 
people and the community at large to gain access to adolescents. Promotion of a conducive 
environment is thus essential for the establishment of mutual trust for working with 
adolescents and the community. 
Essentially the psychiatric nurse practitioner has to employ sensitive professional skills, 
methods and knowledge in all her interactions in order to secure a conducive environment 
built on trust. The implications are that she will be responsible and accountable to support 
adolescents in their endeavour to participate in their self-development. In addition she 
herself has the responsibility to know, understand and become aware of herself as a human 
being. It means that the advanced psychiatric nurse practitioner has a dual responsibility. 
She has to work persistently on her self-awareness to mobilise her own locus of control. In 
this way she has a chance of breaking the blocks of interrelating as an expert. Instead of this 
her whole self has to reflect genuine, interest and love for the adolescents whom she has to 
support in their self-development. The advanced psychiatric nurse practitioner has to be 
herself in words, actions, beliefs and attitudes in order to convince and inspire adolescents 
that they too have the ability to make a difference in their own life. In a way, adolescents 
must have hope and trust that she is available to listen and support them as they try to create 
their own stories and externalise their hurts. 
Self-development and self-responsibility, including conscious-awareness, are processes that 
enable adolescents to become themselves again. Adolescents have to accept that it involves 
a lot of risk-taking. Adolescents therefore need to be encouraged and one has to be patient 
so that they can keep on trying. Hence many opportunities are to be created to ensure that 
their physical, social, psychological and spiritual aspects are improved. 
6.4.2 	 Psychiatric nursing education 
Psychiatric nursing is an interactional process where by the individual utilises him-/herself to 
reach out to others. It involves creating, sustaining and supporting opportunities for 
meaningful relationships with others. 
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Psychiatric nursing professionals are responsible for ensuring that those people with whom 
they work are capable to facilitate meaningful interactions. Psychiatric nurse practitioners 
use themselves as resources. This aspect is fundamental in the education and training of 
psychiatric nurse practitioners. Acquisition of skills and training is not an end in itself. The 
application of skills in whatever setting is an opportunity for self-discovery and self-
development. Self-discovery is necessary to facilitate individuals, the family and the 
community to mobilise resources in promoting their mental health. 
Psychiatric nursing has to do with the mobilisation of the community by visible inputs in the 
psychological, socio-cultural, political and economical factors. Psychiatric nurses need to 
move from the level of proclaiming what they are capable of Instead they should show 
concrete evidence in self-development by promoting mental health of adolescents, families 
and the community at large. They need to utilise skills that promote individuals, families 
and community with the capacities for self-development in promoting mental health. The 
encouragement of the adolescents to co-operate is a challenging task. However, where there 
is hope, universality and altruism are likely to follow and co-operation is likely. The 
education of psychiatric nurse practitioners should allow them to become flexible 
practitioners, leaders and concerned citizens. 
Their active and informed participation in politics will assist rural adolescents and the 
community to learn to reorganise themselves and contribute in health-care legislation. It 
means that psychiatric nurse practitioners should have skills to become committed to work 
collectively with others. Above all, they should have the ability to build bridges on which 
others can reach people and at the same time have the ability to influence others to use their 
own creative initiatives. They can do this if they are prepared to handle the challenges 
which are coming their way. They must have the ability to explore their own physical, 
social, psychological and spiritual resources and reflect the seven colours of the model of 
self-development in support of adolescents' self-development and that of others. 
6.4.3 	 Psychiatric nursing research 
The researcher's desire is to see the application of the suggested guidelines for the 
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operationalisation of the model of self-development. Indeed, the operationalisation of the 
model of self-development is a challenge that should be explored especially in promoting 
mental health of the rural adolescents. 
6.5 	 SUMMARY 
The discussions in this chapter conclude the understanding of the concept of self-
development in promoting mental health of adolescents. 
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Home 018-383-2665 after 17:00 and work 018-384-1126 from 07:30 to 16:30 from 
Mondays to Fridays. 
The summary of the research project will be made available if you so wish. 
You are free to participate or not to and this means you can terminate at any time you feel 
necessary to do so. 
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DINAMIES TOEKOMSGERIG - DYNAMIC FOCUS ON THE FUTURE 
Your participation in this study will benefit adolescents whose parents abuse substances. You will 
personally feel enriched for having contributed in the building of the psychiatric nursing model 
which will serve as a frame of reference for psychiatric nurses when assisting adolescents to 
mobilise their resources in promoting their mental health. Once again you have the right to choose 
to participate or not to participate. 
Yours faithfully 
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C MOSHOME RN 
Ph. D STUDENT 
•=5 
MARIE POMErildSTPOEL RN., Ph.D 
PROFESSOR: NURSING SCIENCE 
PROMOTER 
CHRIS MYBURGH Ph.D 
PROFESSOR: EDUCATIONAL SCIENCE 
CO-PROMOTER 
2 
Their participation in this study will benefit other adolescents who have similar experiences in their 
home environment. As individuals they will be enriched for having contributed in the building of 
the psychiatric nursing model which will serve as a frame of reference for psychiatric nurses. Once 
again the adolescent have the right to choose to participate or not to participate. 
Yours faithfully 
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Ph. D STUDENT 
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I am hereby requesting you to fill in as an independent co-coder for my research study on 
the analysis of the data obtained from in-depth individuals and focus groups. Please 
contact me at your convenience so that we can discuss the results. Please find enclosed 
the protocol for analyzing the data. 
Thank you 
C. Moshome 
(DCur Psychiatric Nursing Student) 
A nnexure C 
Protocol for co-coder 
PROTOCOL FOR CO-CODER 
Dear Colleague, 
Please use the following protocol, Tesch (in Creswell, 1994:155) to analyse data 
from transcribed interviews conducted with adolescents, traditional healers and 
focus discussions with key community leaders. 
Each category is to be analysed separately by:- 
Identifying and underlining major themes 
Underlining units of meaning related to the identified themes and 
Identification of subcategories related to the major themes 
Finally identify data according to their relationship. 
Thank you 
C. Moshome 
(DCur Psychiatric Nursing Student) 
Annexure D 
Excerpts from transcripts 
Focus group interview with police officers 
Key: 




R: 	 I think we can start. How do you think adolescents whose parents abuse substances 
can be assisted in their day to day life? 
GM: I think I can start. Before we can attempt to answer that question... 
R: 	 Yes... 
GM: We must first come out with a diagnosis. A proper diagnosis so that we can identify 
the source of the problem. When we know the source of the problem then we can 
come with the solution. 
GM: We must first ask ourselves questions: "What is it that makes these parents who abuse 
substances to behave this way?" 
GM: Like the one factor is the socio-economic status. Most parents are not working and 
are not employed. 
GM: They live under difficult conditions. They do not have other means of keeping 
themselves busy. As a result they experience problems. They think of, some of them 
consciously and subconsciously as they indulge in substances they try to forget 
problems they are faced with. Some will even say: "When I am under the influence of 
substances, I am able to forget my problems". 
GM: So you know, for us to say we can help these children is difficult. 
GM: We can only assist the adolescents if their parents first they are caused by their 
parents. It is said that these children suffer from low self-esteem, some of them can 
not express their feelings. Some use denial because of the problems they are 
experiencing at home. So children can only open up and become responsive to 
whatever treatment only if their parents are helped. It will not help if we only take 
these children and say let us counsel them in the same family. 




A 	 = 	 Adolescent 
R: 	 How can you be assisted to improve your day to day life situation. 
A: 	 I think in order that I can be assisted I must first get tips that can help me to ignore 
this person. Without tips I cannot think of anything else can assist me with my 
problems. These problems are caused by a person in our house. We are staying 
together and he is hurting me. This is why I think I must have tips that I will use to 
ignore this person. 
R: 	 So you think ignoring can assist you? 
A: 	 You know once you start to ignore a person whatever he/she does or say does not 
remain in your mind. They come and they go out. If you pay attention to them they 
will affect your mind. 
R: 	 What do you think can assist you take them off your mind once they are there? 
A: 	 I really don't know how, then (Silence) 
R: 	 How about thinking? 
A: 	 I think that once this person starts to drink I must leave the main house and go to the 
back rooms. I can even sleep there. I am saying this because he will no do these 
things outside the main house. All these things he does only in the main house. This 
is one thing that can assist me. 
R: 	 I can hear what you are telling me, please go on (low voice). 
A: 	 One thing I can move and go and stay with my aunt. In case they ask me why I have 
decided to move into their family I tell them I have come for only a few days. Staying 
at my aunt's place is advantageous for me as well. They are just close to the school. 
R: 	 MM.! 
A: 	 Again I can visit my friends and remain there as much as possible. At the same time I 
can watch those moments when this person is absent from home. Perhaps then, When 
I get home I can go straight into my bedroom and lock myself up, 
R: 	 MM.! What can a friend do for you? 
A: 	 The thing is when we get together as friends we play tennis. I can delay my stay with 
them so that by the time I get home I find him in bed already or I will find him gone 
away from home. 
R: 	 MM.! 
A: 	 Friends can assist me to concentrate on things I wish to do. It is my friend who helps 
me to experience less tension. At.... At this time when I think less of the things which 
are hurting me. Things happening at home that I feel less bothered by them. 
R: 	 So, company improves your concentration. 
A: 	 MM.! 
R 	 How is that? 
A: 	 When I am playing with fiends we keep ourselves busy. Like we play games. Like 
for example we play football and sometimes we play tennis and even cricket at times. 
On certain occasions we do play like we hold competitions like just running around, 
sort of athletics. On the other hand I have a special friend. With this friend we listen 
to the radio. Or we do computer games, beside the games I am able to ask my friend 
to assist me with my school work problems. Like most of the time I ask him to help 
me with maths and science. MM.! Especially maths. 
R: 	 Minh! Your friend? 
A: 	 It is my other friends that together we go to the youth club practice. This is 
something that I must not miss. I know here I have many friends. They also help me 
with many other things that assist me to concentrate in whatever I do. Here I forget 
what will be going on at home... 
R: Mmm! 
A: ... We sing and once again I become free. 
R: 	 Free? what do you mean by that? 
A: 	 Eel „what I mean by becoming free. I mean I am able to open up and talk as much as 
I can with my friends. I become myself because I can even laugh and be with others 
and shout and talk as much as I want to, here is much better than all others places. I 
feel much more comfortable than when I am with my friends in my own block. When 
I am with my friends in my block I do play, yes! But somehow I do not feel free at 
all. Here there is a possibility for mishaps. 
R: 	 MM.! Mishaps? 





R: 	 "Rra" means "father". It is used in this interview for the purpose of showing respect. 
R: 	 Rra? Let's start. My question is how can adolescents whose parents abuse substances 
be assisted? 
T: 	 In my view and experience is that, we should meet with these children. 
R: 	 MM.! go on. 
T: 	 Yes, Let us meet these adolescents. then they can be asked what they think can assist 
them. The next question will be to ask them if they will accept what ever help is 
suggested. Finally they must be asked to tell us how they will utilise the assistance 
offered to them ... and... 
R: 	 MM.! 
T: 	 And what will happen next? 
R: 	 Now that you are saying you should meet with these children, how will this become a 
reality. 
T: 	 In a village like this one, children of a certain area can be brought together in one 
place, this is done so that we can hear their feelings towards their painful experiences 
in their homes. 
R: 	 MM.! Let us assume that these children agree that they be helped what do you think 
their requests will be? 
T: 	 I think these children could also be drinking like their parents because of their 
difficulties. Then stop to use substances. We must encourage them to stop. 
R: 	 MM.! so your view is that these children can have a better life if they do not use 
substances? 
T: 	 They must not use alcohol! 
R: 	 Anything else? 
T: 	 You... if they are not drinking alcohol then any from of assistance will succeed 
because they will be able to think for themselves. they will be able to see and hear. 
R: 	 I heard you say that adolescents will have the ability to think. What do you mean by 
that? 
T: 	 What I mean, by this is a child who can think is the child who is able to see the 
dangers of substance. This child will also wish to do away with it. 
R: 	 Is it the same as having a foresight then? 
T: 	 I think so, yes, because the child can think about the future, and consequences related 
to his present behaviour. 
R: 	 How can the child be assisted to have foresight and ability to think for himself? 
T: 	 For the child to have wisdom and to see what is right and what is wrong is for you to 
give yourself time. To talk with him. To guide him in all things. If you do this the 
child will know what is right? He is likely to use and follow your examples. Even 
when at school he will be influenced by the parental behaviour. 
R: 	 Do you think in this village there are people who will be willing to assist children in all 
things you mentioned already? 
T: 	 That question is difficult for me but my understanding is that children belong to adults. 
They did not just come from the mountains. They belong to all of us. This means 
even if we were to assist these adolescents it is advisable that their parents know. So, 
to help them we must some how work with their parents. 
R: 	 MM.! What do you think will be the best way to involve the adolescent parents? 
T: 	 We can only do it through confrontation. There-by showing them the serious 
consequences related to this issue behaviour and ill-treatment their own children. We 
can talk to them strongly. We can give them examples of things which are happening 
in their homes. We can get somewhere, you know! 
R: 	 When you say "we" to whom are you referring here? 
T: 	 All what I mean is us, all people who will be involved in the planning of how to assist 
these children... 
R: 	 MM.! thank you 
T: 	 It means we must have other people who can be interested in assisting young people. 
People like yourself. We must come together and think about who else can assist us in 
this matter. We need people who can think. 
R: 	 If you were to suggest some people whom will you think of? 
T: 	 I do not know. But let me think. You see this is the first time that I have to answer 
such questions. Like children, when they go to school, they are taught 'A' on their 
first day then 13' the next day. Perhaps when we meet next time I will manage to give 
sensible responses. 
R: 	 I am sorry Rra: these questions are meant to assist you to think. Remember we are not 
having a test. You are free to respond in whichever way. 
T: 	 In that case we can carry on. Who can assist us? We can approach those who are in 
authority. 
R: 	 Yes (laughing) Like? 
T: 	 (Laughing) You should also assist me. We have people who are above us. People 
who can unravel this confusion. 
R: 	 MM.! Who can this be? 
T: 	 You must know I am not educated to think about who can assist us. What I know it 
must be people who have certain capabilities. The problem of substance abuse is a 
complicated one. It must be people above us. We can also think about the chief. 
R: 	 MM.! the chief? 
T: 	 We can all sit with the chief and discuss about what we have observed. As well as 
what we think can be done to assist these children. We have to discuss things with 
him. He is the head. 
R: 	 MM.! 
T: 	 The chief can think and help us think. You see only then can we proceed to think 
how to call the children. He must be the one who must give permission to undertake 
the task of assisting the adolescents. The chief can call a meeting and address the 
people and tell them about his intentions. People will help us identify the culprits. 
People as well as the chief, know the abusive families. Then we can meet each family 
privately with the chief. 
R 	 MM.! 
T: 	 What do you think? 
R: 	 It's alright go on. 
T: 	 Then we can confront them. The problems of each family will be pointed out directly. 
Such things as neglect of their children. This is just an example. You see we have to 
start with the thorny issues first before we can do anything else. Once they are 
identified we can move to the next step of how to solve them. 
R: 	 MM.! You will be asking yourself questions? 
T: 	 We must ask ourselves questions, we must think. Each and every person must bring 
his/her opinion and suggestions about what can be done. All must be encouraged and 
be given an opportunity to talk. 
R: 	 MM.! 
T: 	 We can now think about how best to occupy these children. Some form of education 
which will correct the deficiencies which might have occurred in their families. the 
education which will assist them to differentiate between right and wrong. So that 
these children can leave behind wrong things they learnt from their homes I think the 
chief will agree to our ideas. 
R: 	 We are talking about the valuable things that are to be taught to these children; do you 
think you can give some example? 
T: 	 What I think can be good for these children is that they should become sensitive and 
aware of things happening around them because the whole idea is to assist them to 
come out of the environment alcoholism. We will be there to enforce the good 
values, by telling them about the negative consequences of substance abuse. In 
addition we must provide them with information of good living like drinking water, 
eating food, following good examples and by avoiding criminal activities. 
R: 	 MM.! What else can be help these adolescents? 
T: 	 If it was possible ... if it was possible. We later start with projects... 
R: 	 Projects? 
T: 	 Projects where all these children can come and work in. There can be people who will 
be there to assist them. (Loud and excited) 
R: 	 People? 
T: 	 Some leaders. These projects can assist these children. These projects will give these 
children "light" and provide them with wisdom. It will be them who will tomorrow 
give guidance to others. They will say "Look I was nothing or I come from nowhere, 
but, look at me now." 
R: 	 Right; tell me, what examples can you give regarding these projects? 
T: 	 They can be taught trades like agriculture, gardening where they can produce 
tomatoes, cabbage, potatoes and others. Projects must consist of things which will 
really occupy them and provide them with good food as well. Projects must lead 
them to have responsibility for themselves. At the end they must be able to imitate 
things by themselves. 
R: 	 Are you going to take children out of school? 
T: 	 They must be allowed to carry on with their schooling. In case we must be provided 
with other means which will occupy them after school. It will also benefit these 
children if they could make use of these projects even after school. 
R: 	 Is there anything, any other project you can think of? 
T: 	 As if my thoughts are becoming accepted (Laughing). 
R: 	 How? Remember we can work slowly and this is not a test. So you can answer at 
your own pace. Can we continue? 
T: 	 Hei! Hei! (laughing through) are we at high school? 
R: 	 Let us go back to our question. The question was; are there other projects you can 
think of? 
T: 	 Now, I don't know if I am right. But I think projects can include things they can do 
with their own hands. Besides they can be assisted to sell things to make their own 
pocket money. 
R: 	 Now that you feel they should continue with their education, what do you think can 
help them to become successful? 
T: 	 Once they are involved with projects under responsible leaders it will also improve 
their learning abilities. They will do well in their examinations as well because they 
will be well cared for. Look they will be having a direction, like the morning they will 
get up knowing that they have to go schooL Again after school at 13Hrs they have 
another programme to follow. 
R: 	 MM.! 
T: 	 They will be fully occupied and there will be no more loitering. The education will be 
comprehensive. And in turn their mental capacity will improve and their school work 
will be satisfactory. 
R: 	 Do you think there is any other educational factors which can improve their learning 
abilities? 
T: 	 I think it is up to the children to follow and apply what ever they are being guided on. 
Only then will the education benefit them. It is an opportunity for them to grow into 
women and men of the future. They can become fully human. 
R: 	 Can you ... can you explain this "fully human"? 
T: 	 Becoming fully human is meant a person who is conscientious, being aware of himself,  
being respectful and being a responsible person and know what is right and wrong. 
All these is what I call a human being. This person is human and has respect for 
himself/herself. 
R: 	 How do you think we can assist these children to become all what you have been 
mentioning just now? All these value. 
T: 	 This child needs to be taught about honesty. Honesty is powerful. Offer the child 
over to the truth and let him/her know about the importance and injustice on 
humanity. 
R: 	 MM.! if you were to guide someone to lead his/her child towards acquiring values 
above what will you do? 
T: 	 There is no other method except for "yourself'. You are a teacher for your own child 
and an example for him/her as well. You will start with simple day to day manners 
within your family and your child will do the same outside the family. 
R: 	 Do you think an adolescent whose parents abuse substances have these chances? 
T: 	 MM.! I doubt. There is confusion in these homes. 
R: 	 Who will assist them? 
T: 	 I think we can go back and call in the head, the chief to look for relevant people. 
People who know what to do. 
R: 	 Is there any other besides the chief? 
T: 	 Hei! I know no one but from now when I even people come to me for help I will 
direct them to you.(laughing) 
R: 	 (laugh) no! no! You have done well 
T: 	 Perhaps teachers and the principal can also help us. I think the school inspector can 
do something too. 
R: 	 MM.! 
T: 	 We end up with the school inspector neh! What about some women? 
R: 	 MM.! Women? Which type of women? can it be just any woman? 
T: 	 No! No! it must be women with wisdom women who can think. It must be learned 
women who have knowledge which can assist us. I think these women must have 
experience about child development and child upbringing. 
R: 	 Now that you said the families of substance abuse are confused who is likely to assist 
these children during moments of fights and conflicts? 
It can only be done through joint effort. But all in all people who have knowledge and 
light are the ones who will guide us in everything. They must lead us. They must 
assist children from the darkness and the mud existing in their homes. 
R: 	 What are you referring to when you talk about darkness and mud? and who is best to 
take children out of these things? 
T: 	 Well, I am talking here about their sadness. I do not think any person can manage to 
clear their sadness except God. If you are working with children tell God that "I am 
helping this child with you" He will assist you. It is the talents that God has given 
you, your kindness and the things you can do with these children will improve the 
child. They will be effective. 
R: 	 Does it mean these children must know about God as well? 
T: 	 That is what should happen. That is why these children must know the difference 
between right and wrong. They must know the difference between a lion and a cow. 
That is, what is dangerous and what is not. They must know that God is the answer 
for everything. 
R: 	 Thank you Rra! I do not have questions any more. Thank you for your time. 
T: 	 Thank you Mma 




A 	 = 	 Adolescent 
R: 	 Tell me how can adolescents whose parents abuse substance be assisted to improve 
their day to day life situation? 
A: 	 I think they must come out and talk about the abuse and which is directed at them in 
their homes. They must not accept these things which are happening in their homes. I 
feel if they do they will find themselves committing suicide or running away from 
home. 
R: 	 What are they going to talk about? 
A: 	 They must say things as they are, what is exactly happening. Like how they are being 
treated by their own parents. If they are treated badly it must come out. I mean the 
exact things which parents do towards them, especially those things parents do in their 
drunken state--- 
R: 	 MM.! 
A: 	 How they feel about what is happening. 
R: 	 I wonder to whom they will be talking to? 
A: 	 MM.! MM.! Let me say they can-- the people, like priests, religious people, ministers 
even teachers. 
R: 	 If you were to guide adolescents what will you wish them to talk about? 
A: 	 They must express their ill feelings which make them unhappy especially the abusive 
language and threats from their parents because such things are bad. 
R: 	 How do you think the people you have mentioned will assist these children? 
A: 	 I think they can take steps provided they are willing to assist the adolescents. 
R: 	 Please explain. 
A: 	 What I mean is that they can go to these families and talk to their parents. They must 
discuss about how they ill treat children especially when they are under the influence 
of substances. 
R: 	 I wonder, is it possible? 
A: 	 Well in some families it can be possible while other families will not listen. As soon 
as these people leave they will start to behave as they usually do. Fights will start 
again. They will blame the children again. 
R: 	 MM.! What else can help? 
A: 	 Children must talk to their parents as well. They can also call other family members 
so they present when they talk to their parents about their dissatisfaction. For sure 
relatives can do something. Sometimes it can be decided that children be moved out 
of these abusive homes to relatives. 
R: 	 Do you think children can be able to talk with their parents about the difficulties they 
experience in their homes? 
A: 	 Some can, Maar you know one cannot keep pain inside for ever. You must talk. I 
feel it help, so I think social workers can also help. I have been taught that they assist 
where there are problems in the family 
R: 	 Can you explain more about social workers? 
A: 	 I don't know much about their work I hear they can help. 
R: 	 In which way can they help in your view? 
A: 	 I think they too can come and talk with parents. Where parents are unwilling to listen 
and are not prepared to change then the social worker can take them to court. 
R: 	 Court? 
A: 	 The court is used when parents become difficult and are not prepared to listen. You 
must know what ever the parents do affect us as well. Your schoolwork suffers as 
well. So all these things will affect you psychologically as well... 
R: 	 MM.! 
A: 	 So you must understand that we are not supposed to be given corporal punishment. 
In such a case you may even consider suicide. So I think one should be able to talk 
about these things in order to take the pain out. One must let the parents appear in 
court. 
R: 	 MM.! 
A: 	 This also means you can also take your own parents to the police 
R: 	 Now that you are talking about the police where do they feature? 
A: 	 Like for example, when parents just decide to use harsh punishment with no obvious 
reason or even when they throw the child out of the home. I do not understand why 
parents should punish children in this way, where can children go? What do they 
think? 
R: 	 MM.! who do you think is to appear in court? 
A: 	 I think I should do it myself I am the one who is hurting. Others can only assist me. 
Like other family members can help. My failure to take actions means things will get 
worse and worse. That is why that even if I am still a child I must do something 
myself I think I must report things immediately to the police, especially where I have 
tried to confront my parents and I have called my relatives and no change comes. A 
stronger action can help. 
R: 	 MM.! Does this mean children should take responsibility to defend themselves? 
A: 	 Yes, but where they are unable to do so. They must call others in for assistance. 
R: 	 How does the child manage to exercise such responsibilities? 
A: 	 As soon as the child start to recognize that she is no longer accepted in the family. 
What it means is that love does not exist in this family any more. 
R: 	 I can hear exactly what you are telling me. How does the child acquire these skills. I 
wonder? 
A: 	 Like... just... the child can ask others. Like friends always give advice, friends always 
tell. They will say to you when things happen this way you can act this way. Some of 
these advices do help. Some of the friends have the same experiences as you in their 
homes and they are the ones who will help you 
	R: 	 What you are telling me is that friends are helpful? • 
	
A: 	 Like when things get too difficult for you, friends help. A friend can even talk to 
his/her parents about your situation so that they keep you for a night or so in their 
home. 
	
R: 	 Is this possible? 
	
A: 	 A friend can help. First he/she must discuss the matter with his /her parents. Your 
position will have been explained to parents. 
	
R: 	 How else can they help? 
	
• A: 	 Friends can also help by just being there for you. By so doing they will be assisting 
you and in a way reducing your pain, and even make you forget... 
	
R: 	 MM.! 
	
A: 	 Like you can go out , anywhere even to town and spend your day there . You can pay 
your friend a visit and just to sit around talking and you can study together. These 
things relieves you of your tension. 
	
R: 	 MM.! 
	
A: 	 Some times you can do your home work together like maths. You will be assisting 
each other in problem areas. 
	
R: 	 MM.! Anything else? 
	
A: 	 Please help me. 
R: 	 I have been doing that all this time. All right so you think an adolescent under such 
conditions can assist himself through other means besides those already mentioned? 
A: 	 I think so yes. I think if big sister has completed her school and is now working they 
can move out of their parent's home and get themselves a new house. 
R: 	 MM.! MM.! (almost whispering) besides moving from the family home , how can a 
child under such conditions assist himself/herself. 
A: 	 I think he can move out and go to close relatives and explain the position in his/her 
home. If they accept him/her he will stay there. I feel that your relatives can not 
throw you out. 
R: 	 What type of an adolescent can take such great responsibilities in trying to find 
solutions to his/her problems? 
A: 	 It is an adolescent who is really in need of help. 
R: 	 I understand. Please make it clearer. 
A: 	 A child in need of help ---a child who can reason and take action make decisions for 
him/her. This is a child in need of help (voice shaky) 
R: 	 Can all children who are in need of help, help themselves then? 
A: 	 It is hard for me. (Silence)... I don't know but I think because he/she needs help 
he/she must be the one who initiate help himself/herself 
R: 	 Right! What type of a child will be able to help himself? Why the difference? 
A: 	 (Long silence... Let me think... maybe it means this other child heard from others 
maybe he has read about such things from the books or has had such experiences 
before. So he will try to see if he can also be helped. 
R: 	 Who can these "others" be? 
A: 	 It could be people with similar experiences. 
R: 	 What about something to read. What can this child read? 
A: 	 I can tell the child to read the Bible, because the bible has answers for each and 
everything in life. 
R: 	 Is that so? 
A: 	 Yes. That's what I have been told. I have a friend who tells me to read the Bible 
because each and every question and every solution is in the Bible. 
R: 	 MM.! Like? 
A: 	 Like tell the truth it will set you free and... like... when you experience difficulties 
you must pray and God will answer you . You must have no doubts in your prayer. 
God will give you what you want. They can always go to the child protection unit. 
They can tell about what is happening so that they can get help. 
R: 	 How does the unit help children ? 
A: 	 I heard it helps children when they are abused. May-be even adults can be helped by 
this unit. 
R: 	 How are children living in substance abusive families abused. 
A: 	 Mainly through abusive language they are humiliated and become discouraged by their 
parents. Their school fees are not paid. They make life really difficult for them. 
Children don't usually get food and clothes. So these are the things children can go 
and complain about. Further more they can report their parents to the chief They can 
seek help themselves as well. Otherwise we can end up becoming street kids---living 
in the streets or committing suicide. 
R: 	 How can you avoid opting for street life? 
A: 	 You mean living in the street? 
R: 	 MM.! 
A: 	 I think I can talk to my teacher to assist me. Perhaps they can help by going to my 
parents. 
R: 	 MM.! Will that be easy? 
A: 	 Well there are also places where the abused children can go even street kids can go 
there as well 
R: 	 Is it true? 
A: 	 Well (laughing) I have heard that they exist but I do not know if this is indeed true 
R: 	 Listen besides seeking help from others what is there still which an adolescent can do 
for himself to avoid suicide? 
A: 	 Yes I think one should remain where he/she is and try to think about other means to 
help himself/herself. 
R: 	 This is interesting. How do you do that? 
A: 	 When they humiliate you, use vulgar and abusive language you must not answer back. 
Do not answer back even if you feel discouraged. I should not keep grudges. Then 
you must make time and try to explain your feelings to them. --- 
R: 	 MM.! How will you do that? 
A: 	 You are forced by circumstances take for example when your school fees is not paid 
and the school refuses you to sit for your examination. At the same time you are 
looking forward to pass at the end of the year. 
R: 	 Is passing the examination important for you? 
A: 	 Very much so because I am looking forward to proceed and have a better future. 
R: 	 How will you ensure that you pass your examination (very loud) 
A: 	 Oh! I think I must not concentrate on the difficulties existing at home. Instead I must 
study hard, work on my assignments---and---and I must make time to go to the library 
to read other books which we do not have at school. 
R: 	 Anything that you can do by yourself? 
A: 	 I think what is more important is to study very hard as I have already said . I must 
make an effort to use the library. Another thing I must ask teachers to assist me where 
I have problems with my, school work. 
R: 	 MM.! Can they? 
A: 	 They can. Some teachers can even offer or suggest that you attend extra classes. 
Sometimes others can advice you to attend Saturday class if possible. This is all to 
. assist you. 
R: 	 Even for one person? 
A: 	 Oh: If it is one person who needs assistance then the teacher can assist you during 
break. But it is not always that the teacher tells you what to do when you need help. 
So all in all it is up to you to approach your teacher with your learning difficulties. 
R: 	 MM.! So this is how you can help yourself 
A: 	 MM.! 
R: 	 You said earlier on that one should not commit suicide (very softly) how will you 
avoid it? 
A: 	 I know that others do not understand the Ten Commandments, it is said that "You 
may not kill" this does not refer to others only. It includes you as well. You may not 
kill yourself. Eeh! You may not destroy yourself. You must soil yourself with your 
own blood. There should be no killing of any person including yourself. 
R: 	 How do you relate all this to your life situation? 
A: 	 (Very long silence) One may not run away from his/her problems You must do 
something and you must fight back. 
R: 	 Fight back? How ? 
A: 	 I think---in order to face my difficulties I must try different means than to resort to 
suicide. When things become too hard for me I must think ... I must ... 
R: 	 MM.! 
A: 	 One should also consider the following questions before deciding on committing 
suicide "Will I go to heaven if I end my own life?" "Will I end up in hell?" this will • 
assist you to rethink about this action. 
R: 	 MM.! 
A: 	 If you succeed in not destroying yourself you will have other ideas to seek help. 
R: 	 Like? 
A: 	 You can now sit and study harder than before. 
R: 	 Studying? 
A: 	 Yes it takes problems out of your head--- 
R: 	 Yes 
A: 	 Once you concentrate on your studies, doing your schoolwork, all things that disturbs 
you turns to fade away. Like again you can go for walks especially... immediately 
after you have been hurt by your parents. You can even visit your own friends. When 
you return you will find that you are better. Taking naps does help as well. 
R: 	 MM.! 
A: 	 It is a person who really wish to carry on with his life. What I can say for example this 
person will not play at school he will try hard to maintain high marks. If his declines 
he will do something to have them up again 
R: 	 How does one attain self reliance? 
A: 	 You know when I play in my neighborhood the chances that this person can drive 
around us is much higher. Many a time he calls me back home the minute he sees me 
with other children. This is why I feel free when I am at the youth club because it is 
different children and I will be away from my block, I feel safe because we lock 
ourselves up in the hall. 
R: 	 MM.! Oh! 
A: 	 • 	 So this person never knows I am there. What I do most of the time I just 
disappear from home without informing any person where I will be. The only person I 
can tell where I am going is my mama. I hide nothing from her. Where as with this 
person I tell nothing. 
R: 	 You mentioned the following already, freedom and happiness in the youth club. What 
else do you gain from this group? 
A: 	 Oh! (brightening up) we sometimes have things to discuss together-- 
R: 	 MM.! 
A:... For example we had staged a play on the Stations of the Cross at Good Friday. 
Which we had to prepare over a long period by having several practices. Sometimes 
we discuss about other dramas we can play. Sometimes we discuss many topics of 
interest. That is why in the youth club I do not have time to think about home and 
what is going on there. At present we have a house cleaning project... a fund raising 
project. 
R: 	 What is that? 
A: 	 You see we come together to plan where we will be going next. Like we start the 
wok at nine. So from this time until late in the afternoon I am away from home. 
R: 	 MM.! can I ask you another question? Besides being away from home how do 
sketches and dramas assist you? 
A: 	 They teach you many things. As for me I learn more about my faith. Like they also 
helped me to forget about what is happening at home. I also came to understand what 
is supposed to be happening at my home. Like now I know why Christ died.... 
R: 	 MM.! 
A: 	 ....How he died. Like others say Christ was pierced with a dagga and died while 
others say he died and then they pierced him with a dagga. All this things, why Judas 
had to betray Christ as well as how many times Peter had to denounce Christ. 
R: 	 MM.! I heard you say something about fund raising projects. 
A: 	 We are a group of boys and girls we clean where we are invited. This is part of our 
preparation for celebrating the anniversary of the year of the "Father" and the new 
millenium at the end of the year. Girls wash in the house while we boys help in the 
cleaning of the yard. At the end of it all we work together because who ever finishes 
first helps the other group. Nobody hangs around. Nobody should have nothing to 
do at any given time. If this happen it is time when you start thinking about this and 
that. Things which will eventually make you sad like things happening at home. 
R: 	 You are enjoying this group? 
A: 	 Yes I prefer to come here than being with group from my block. Another thing that I 
think can assist me is not to make any request from this person. Like for money I 
must ask my mother. I have realised, that somehow when this person thinks he wants 
to go out I must get up, open doors and gates. I am woken from my sleep just to 
open gates at any time. Just like that.... 
R: 	 MM.! MM.! I can hear what you are saying. 
A: 	 Just like that, and there is nothing that I can do I cannot refuse because he is my 
parent. I must show respect to this person. Again and again when I am watching TV 
this person will say go and open the gates. This happens even on cold nights. 
R: 	 So your relationship with your mother is helpful? 
A: 	 You see, it helps me a lot. So my mother you see was a matron in a hospital. She • 
explains many things to me, she usually informs me about what things I ought to do 
and which things I am not to do. How to act in certain things. You know if my 
mother was not there for me I would have left school long ago. I would not be living 
in this family at all. She is the only person who tells me to do this and that? 
R: 	 About what? 
A: 	 She explains to me about the behaviour of alcoholic person. I know that when they 
want anything they do not say it directly. They first have to start with drinking. 
When they cannot get what they want they relieve their stresses though others. My 
mother is the only person in my family I understand, I trust her. When I am with her it 
is the only time I can talk and laugh unlike with this other person. You know just like 
when we go to town, I prefer to accompany my mother. (has a sad expression, voice 
shaky, face down cast) When I... I... am with this person 
R: 	 MM.! I am listening (voice soft) 
A: 	 We remain silent all the way. So when he tries to talk it all hurts me all the more. 
R: 	 So what you are saying is that one should have at least some meaningful relationship 
with some one in the family as well. 
A: 	 Yes 
R: 	 Are there others like your mother? 
A: 	 I can't see any person .... (very softly then silence) 	  I see no one to disclose about 
my problems. 
R: 	 Just think. 
A: 	 I can't see anyone. These problems are longstanding .The things he used to do outside 
he is now doing inside the house. He waits until the lights are off. He will remain 
silent at first then he will start. Like last week he did the same just like he used to do 
when I was in primary school.... 
R: 	 MM.! 
A: 	 He will talk about these things. I use not to pay attention to them. Then from last 
year I started to understand. You see at first I did not take him seriously. Later I 
realised that this person has something in his mind 
R: 	 MM.! How do you think you can defend yourself in all these? 
A: 	 What can I do? I think I can go to mass regularly to keep myself busy at all times. 
After school I must come take my books and go to my friends' place to study. Then 
very late in the evening I must come just in time for supper and bed. 
R: 	 Does it mean studying helps? 
A: 	 Studies helps but unfortunately when I study I loose my concentration because of all 
the things that are happening at home. 
R: 	 MM.! 
A: ... Then I start walking up and down not knowing what to do. That is why I think it is 
better that I join my friend. 
R: 	 MM.! Who else can help you with your studies? 
A: 	 Kgabi can, but unfortunately this is his last year at school. From next year he will not 
be there anymore. 
R: 	 You have identified that studies are important to you What then can assist in this 
regard best friends? 
A: 	 I still think my friend is the only person I can rely on. You see after school I can relax 
and then go spend the rest of the afternoon with him. He is different from others 
because he, unlike others he keeps his promises. Others can tell you to come but 
when you get these they tell you that they are still busy. 
R: 	 How different is he then? 
A 	 He is so friendly to the extent that when I ask him for assistance he immediately leaves 
whatever he is doing. Especially with maths. Once I asked him, I don't have to wait 
nor does he make feel bad about my requests. 
R: 	 So friends are not the same? 
A: 	 Friends differ. This one in particular is different. "Ke tsala ya botshelo" this means 
type of friend who can save your life or die for you I will always remember him.. 
R: 	 IVIM.! Go on. 
A: .... I must work hard and make sure that I improve day by day so that I can achieve my 
goals. I can only reach what I really want to do in my future provided I finish my 
schooling.... 
R: 	 MM.! 
A: 	 Only through good education and effort. Like I would to become a medical doctor. I 
know if I want to follow this career I must work very hard. So being at school and 
completing my high school education means a lot for me. First all if I hadn't been sent 
to school I wouldn't even have had a thought of becoming a doctor one-day or 
choosing medicine above all other things. 
R: 	 Oh! Oh! So it is education that gives one some inspiration 
A: 	 Yes at least for me. I do not know about others. Like during holidays I do not have 
much work. This time it is most difficult time for me. It is at this time when I think a 
lot about what is happening at home. This is the time when I have no peace. I 
become restless. At least I feel better at school. 
R: 	 MM.! By attending school you get an opportunity to rest and recover? 
A: 	 Yes. So when I think of returning home I become disturbed. I even pray that I do not 
find him at home. If per chance I do find him at home drunk I know he will tell me to 
scrub the floors and clean everything in the house. 
R: 	 I hear that you also pray? 
A: 	 I pray all the time because as an altar server I have been taught how to pray and when 
to say our special prayers. I am also attending some classes. Here too I am also 
taught the importance of prayer that I must say twice a day, the "Angels". I say these 
prayers especially when I think of my home. 
R: 	 How do they help? 
A: 	 They help me most, especially at exam time. They helped me a lot last year. You see 
if it wasn't for these prayers I wouldn't have passed ...(voice shaky) 
R: 	 MM.! 
A: 	 They help me a lot. Another thing when I am in the house I must not enter his 
bedroom. I must not take anything from there. Even when I wish to or watch a 
videocassette. I should rather go to a friend's house. 
R: 	 Do cassettes help as well? 
A: 	 They do, but I prefer radio cassettes. They help... 
R: 	 Tell me more about these cassettes. 
A: 	 (Brightening up) it is the "Reggae". 
R: 	 What type are they? 
A: 	 They are these "Rasta" things and the "Kwaito". 
R: 	 They are the fast type... I don't like the slow ones. I must say it is the speed, the 
speed that works for me not the slow ones. 
R: 	 How do they help? 
A: 	 When things are so fast you need to become so curious and really concentrate on what 
is happening. I have to listen attentively at all times. You see I must try to 
understand what they are talking about. What they are really saying and what the 
theme is all about. 
R: 	 Do you dance? 
A: 	 I do and I also have to listen to the instruments. What I usually do in between I leave 
the words and concentrate in the sound of the instruments. 
R: 	 MM.! 
A: 	 I discovered that I am able to forget everything my problems and all the things that are 
bothering me. It is the same as being in the youth club where we... 
R: 	 MM.! 
A: 	 We sing we practice many things.... 
R: 	 MM.! MM.! Now I see. 
A: 	 We prepare ourselves for concerts. We keep ourselves busy like we have to keep 
ourselves in readiness. If we get an invitation even if it is on a Friday we do not have 
to worry about practicing. You see we keep ourselves in readiness for emergencies. 
We are always ready to go to different churches in the Molopo region. 
R: 	 You belong to a youth choir as well? 
A: 	 Jaa! This week we are assisting a senior choir in my Church. It is preparing itself for 
their music festival and we are also going to accompany them there. We are only 
assisting them. 
R: 	 Anything else? 
A: 	 (coughs) ...like attending Holy Communion even on weekdays. I go frequently to this 
service during the week. Like I make sure that I go and serve at the altar. I do this to 
get an opportunity to understand about what is going on. At this time too, all these 
"things" are expelled out of my mind. 
R: 	 MM.! 
A: 	 I benefit from the readings. Why? It is because during the weekdays no preaching is 
done. So what I usually do I listen attentively to the message given. I also listen to 
words of the consecration. When the priest say the main prayers I feel consoled. 
R: 	 In which way? 
A: 	 (coughs) I think all this eases all my problems. What I have realised is that it is this 
time that I compare Christ experiences when He died on the cross with my pain. They 
are really the same. (almost crying) 
R: 	 How do feel when you walk in pain with Christ? 
A: 	 I feel ... I can say I feel relieved and feel that some of these difficulties are not there 
anymore. The pains which I have are not mine but they are with Christ. I would like 
to take the words which the priest says at this time and memorise them.. 
R: 	 MM.! 
A: 	 So that I can use them each time whenever the pain comes back... 
R: 	 MM.! 
A: 	 I must make sure I do not absent myself from Holy Mass especially during weekdays 
says, I must make sure that I participate actively each time I am there. I know if I am 
not serving at the alter I will start talking with friend and miss the words and the 
message. I concentrate better when I am serving. 
R: 	 Do you have any questions you want to ask me? 
A: 	 My main question is how can I really ignore all these things which are happening to 
me? 
R: 	 Do you really wish to ignore them? 
A: 	 I want to ignore them. 
R: 	 Do you think you will feel comfortable if you ignore them? 
A: 	 For me yes. I mean I should not pay attention to them. Like if I become angry I 
should not talk to that person. I should wait until I feel better. Sort of feeling 
consoled. This is what I call ignoring. 
R: 	 In that case, how about talking about how best you can console yourself when you 
experience pain. 
A: 	 I still think I must ignore this person. 
R: 	 Which of the two will you take, between being consoled and ignoring 
A: 	 Both but first I will be ignoring. 
R: 	 Alright let' s say some one comes along to comfort you, how will this person do it? 
A: 	 (Laughing) I will prefer this person to take me to chess at Mega-City 
R: 	 Chess? What is that? 
A: 	 Chess? It is a place of confusion, there is so much noise. Different machines are 
laying. There are many young people and everybody gets happy there. 
R: 	 You think so? 
A: 	 I want to mix with people, get acquainted with different people and make as many 
friends. Take me where there is peace. I will be happy.... 
R: 	 MM.! Oh! Peace (voice shaky) 
A: 	 This person must stop drinking. Otherwise I must move out ... or play Radio or TV 
all the time make noise. To tell you the truth I do not really know how this person 
can change. 
R: 	 We have come to the end of the interview. Thank You 
A: 	 Thank You. 
An interview with an adolescent whose 
parents abuse substances 
Key: 
Researcher 
A 	 = 	 Adolescent 
R: 	 Please, tell me how you think you can be assisted to improve your day to day life? 
A: 	 For me the only thing that can assist me is education. I am saying this because 
education is a requirement for everything in life. Like just now the economy is poor, 
job opportunities are scarce. We hear that things are going to change next year. We 
are going to witness big surprises. I have doubts that there will be jobs for us. That is 
why I feel that if I miss my chances of getting .a good education then I will have a 
miserable life. There are many people who experience many problems in their own 
lives simply because of their illiteracy. They are incapable of providing for their own 
lives. Others are faced with starvation. In the same way others do not have 
permanent places instead they opt for street life. Just like that. So I am convinced 
that education is a solution to my problems. 
R: 	 MM.! You feel education is important in your life? 
A: 	 Jaa! Maar besides education, there are many important factors as well. 
R: 	 Many? 
A: 	 Yes! 
R: 	 Like? 
A: 	 Like there are many things that count in one's life. Besides education there are 
important factors which contribute a lot to a persons' wellbeing. I can say that one 
needs to develop a more human personality. As a person one needs to have self-
control, self-reliance, self-confidence and self-respect. 
R: 	 MM.! How will you achieve all these factors you mentioned? Like you mentioned 
self-respect, self-confidence and self-reliance. 
A: 	 To achieve all these things you must start to reflect at yourself Build yourself up in 
order to respect others, you must first start by respecting yourself. Before all these 
things I have mentioned, you must start with what you believe in, do not allow 
yourself to be put under pressure by your peer group. 
R: 	 Can you explain more? 
A: 	 What I mean by peer pressure is that you must not let your friends influence you. 
You must not let them control you. Especially in relation with the wrongs that they 
do. Don't even take notice of what they do. You must think for yourself and make 
your own decisions. 
R: 	 How? 
A: 	 Try and behave in an acceptable manner. 
R: 	 MM.! 
A: 	 Must I carry on? 
R: 	 MM.! 
A: 	 What can also assist me is self-trust and hope that things can change. 
R: 	 How is that? 
A: 	 I must have faith in God. I believe that the Lord God is the only one who knows what 
is presently going on. He knows everything. If I can have faith and put all my trust in 
Him, all that I need will happen. I think that one should never lose faith and hope. 
R: 	 MM.! 
A: 	 One other thing is that I must love others as I love myself. 
R: 	 Did you say your faith could improve your situation? Can you explain how? 
A: 	 I believe that the Lord God will assist my father to get a job. 
R: 	 Yes. Is that so? 
A: 	 Yes, because if He does, He will be able to look properly after us. At least He will be 
able to pay for our school fees. Even our clothing, He will be able to pay for it, food 
and all. What I mean is that He will be able to maintain us. 
R: 	 Go on. 
A: 	 I.... I.... (Silence) 
R: 	 Can I ask you another question? 
A: 	 MM.! 
R: 	 What do you think you need to succeed in your education? 
A: 	 It is rw responsibility that I become determined. I must study and make time available 
for my studies. Again, I must be prepared to attend school regularly. All the ideas 
that I may leave school because of my family situation must not come into my head. I 
mean things happening in my family. 
R: 	 Which, I wonder? 
A: 	 I must not imitate those children who because of problems discontinue their 
schooling. Some become "tsotsis" and join gangsters. Others start with drugs and 
smoke dagger They smoke and drink alcohol. Some even decide to have babies. 
R: 	 What are you going to do to succeed in not falling into what other adolescents are 
doing? 
A: 	 I must not befriend these type of people. If I join them, there will be a possibility that 
I will behave just like them You may even go to the extend of thinking that what 
ever they do is correct. 
R: 	 How will you manage to isolate yourself from them? 
A: 	 You know, what I really would like to study is psychology. 
R: 	 How do you think psychology will assist you? 
A: 	 I have a belief that psychology will assist me a lot with many things in life. I know 
that I will be studying human beings and their needs. This will also help me 
understand others. I will be able to accept and love them as I do myself. I think it 
will give me an opportunity to understand myself. Other school subjects will assist me 
as well. 
R: 	 What do you think will enable you to reach a stage where you will assist others? 
A: 	 MM.! I don't understand! 
R: 	 Alright, perhaps we can look at things already mentioned. You have said good 
education is important for you, become a reflective person, practice acceptable 
behaviour, have self-esteem and so forth. 
A: 	 Ee! Self-respect, self-reliance and respect for others. 
R: 	 You also said something about your father getting a job and you becoming useful in 
the society. 
A: 	 Well I think I must have respect for other people and never think I am better than 
anyone is. 
R: 	 How will you manage to be humble? 
A: 	 I must be prepared for anything to happen in my life. But what I must learn not to do 
is accept that things can not be changed. What ever is going to happen to me I must 
not think that it is the end. What I really mean is that I must not think of committing 
suicide, never ever in my life. I must expect challenges in various forms in life. I must 
not give into feeling helpless. 
R: 	 Challenges? 
A: 	 One must put all of his/her life in God's hands and believe in Him. At the same time 
have respect for others, practise your faith. When you go to church, you must not 
just go for the purpose of being seen or to satisfy others. When you get to church 
pray. You must become the type of person who completely put all of his/her life in 
God. I believe that you must try very hard to follow in Jesus Christ's footsteps. 
R: 	 How? 
A: 	 By spreading the Gospel and by offering my life for others. 
R: 	 Is it possible? 
A: 	 (silence) I have to become brave, I must not isolate myself and learn to become less 
shy in class. I must talk. 
R: 	 MM.! 
A: 	 I can do it if I become confident and tell myself that I can do it. 
R: 	 MM.! 
A: 	 I must accept myself as I am 
R: 	 Like? 
A: 	 My family is not rich. We are just normal, not that poor. Maar we are just simple. 
(Silence) I don't look down on others. One other thing is that I must realise that I 
have dignity and I have respect for others. That I have dignity, I must know that I am 
a free person. 
R: 	 How do you think you can sustain your dignity and freedom? 
A: 	 I must build relationships with others. 
R: 	 Relationships? So? 
A: 	 I think teachers can assist me. 
R: 	 MM.! 
A: 	 The school must teach us about life skills as well. 
R: 	 Can you can explain these life skills as well? 
A: 	 They can teach us about technology. Things like violence, crime. There is so much 
crime these days. I would like to hear more about different illnesses because many 
people are dying. I wish they could provide us with information about rape. 
R: 	 MM.! I can hear what you are concerned about. But, how are you going to benefit 
from all this knowledge. 
A: 	 It is my own mother who is sick. 
R: 	 MM.! 
A: 	 I wish she could also be informed. You see, she has an enlarged heart. I want them 
to tell her the ways of preventing complications. I wish somebody could motivate her 
to look after herself. My grandmother also has gall bladder problems. I wish she 
could find somebody to assist her. If she could only find a good doctor, a specialist 
and/or anyone who could assist in this regard. They must be helped with these 
difficulties. 
R: 	 Let's say ma and granny get help, how will that assist you? 
A: 	 Aren't heart conditions likely to endanger ones life? 
R: 	 MM.! 
A: 	 How, will it help me if my mothers health can improve, I can stay with her. You see I 
haven't completed my education. If my mother were to die now, it would mean I 
wouldn't be able to continue with my education. I would not have money to pay for 
my school fees. I am not sure if my aunts would be in a position to pay for me 
(crying) 
R: 	 MM.! All these are your concerns? 
A: 	 Ee! 
R: 	 I am with you. Earlier on you mentioned that you wish is to be able to withstand 
difficulties. What do you mean? 
A: 	 I think I have more hope. 
R: 	 Thank you, would you like to ask me any questions? 
A: 	 Yes, I hear that next year, the year 2000 will be the year for wonders. Things are 
going to change, like technology. Others still, say that the Lord Jesus Christ is 
coming and yet, others say that the world is coming to an end. 
R: 	 I will respond with questions. Would you say if all these changes do happen, will 
change your situation in any way? 
A: 	 Ee! I don't think so. 
R: 	 Can we look at the question of Christ coming. First let me say is Christ not there for 
you? Is He absent? 
A: 	 Yes, I believe that He is present. Maar He is coming to earth. 
R: 	 Is He not here then? 
A: 	 I don't know if He is here on earth because they say on Ascension Day, He went into 
the Heavens and that He is up there. 
R: 	 If that is your belief; I wonder because you told me that God is going to assist you. 
Which God are you referring to here? 
A: 	 I hear that God is everywhere. 
R: 	 Who is Jesus then? 
A: 	 Jesus is the Son of God therefore he is God. 
R: 	 Do you think He will still assist you? 
A: 	 I believe that he will assist me because He is everywhere. He knows my difficulties. 
R: 	 We have come to the end of our interview. Thank you for your participation. 
A: 	 Thank you Ma. 




A 	 = 	 Adolescent 
R: 	 Tell me, how can you be assisted to improve your day-to-day life situation? 
A: 	 Can I respond in Setswana? 
R: 	 Yes! sure! alright! 
A: 	 Ok! so things which can assist me in my life? Like 	  in my family is eh.... 
(silence) 	  ok! eh 	  (fidgeting) 	  I do not know what to say. 
R: 	 Just relax. What I am saying is don't be scared, don't push yourself. Take your time 
so that you talk freely, also do not put yourself under pressure. We have plenty of 
time. You can go now. 
A: 	 Ok! my needs eh... eh...at home eh 	 eh 
R: 	 Yes! 
A: 	 Ok! 0! My needs eh! ... eh! .... What, what I need really in my family is unity. Unity 
is, unity is necessary for keeping the family together. Lack of unity leads to repeated 
fights. In this case I would say there is a need that neighbours and priests be brought 
in to come and assist bringing the family together. You see these matters are difficult 
for me. I am still a child. You see... 
R: 	 MM.! 
A: 	 These matters are painful. It is painful to see adults... my parents behave this way, 
you see I am looking at it in this way, that my friends are watching, hi! Ag they will 
laugh at me. 
R: 	 MM.! MM.! 
A: 	 Yes! Yes! Such things do happen..... 
R: 	 I am listening 
A: 	 and on top of that I have realized that I must take responsibility on myself in order to 
survive and lead a better life. I must make up my mind regarding the type of life 
which will improve my situation. That is, the type of life which will assist me to solve 
my problems. I must live a Christian life. When no one reads the Bible one finds 
inspiring words. Like a Christian has to suffer. You see you cannot go on in life 
without suffering. So as long as things are like this, and with so much difficulties, one 
has to change. Even adults can on the long run change. As they grow older they will 
repent. At last they will change. Finally they will follow in the footsteps of their 
child. 
R: 	 MM.! Let me ask you this question please. I heard you say you wish that there could 
be people who can bring your family together? 
A: 	 Jaa! 
R: 	 You mentioned the clergy. 
A: 	 MM.! and the neighbours 
R: 	 Just there, exactly what will they be doing in your view? 
A: 	 I think they will be able to bring the family together .They are adults. 
R 	 MM. ! 
A: 	 It is proper to bring adults with other adults together. Adults are able to confront 
other adults. They can reprimand them I believe they will be convinced when other 
adults talk to them. It is unlike when the child does it himself. When you try to 
challenge your parents they can only say; "What are you talking about?" 
R: 	 MM.! ---is that why you prefer neighbours to come and talk ? 
A: 	 MM. ! 
R: 	 Who are your neighbours in your view? 
A: 	 My mother will decide. It will depend on the relationship between herself and the 
neighbours. What I mean is how close they are to one another. Things are like this, 
there are some neighbours, with whom you have a strong relationship so others it is 
because they grew up together, at the same time there are those who are just 
neighbourS. So the whole thing will depend on the nature of the relationship. Surely 
other neighbours will not be in a position to assist. This means, what ever they will be 
saying will not be paid attention to. 
R: 	 Are these the people who support your family? 
A: 	 Yes. 
R: 	 Anything else you wish to talk about? 
A: 	 Do you mean neighbours? 
R: 	 Anything. 
A: 	 By neighbours I mean those people who usually assist us whenever we are in need, I 
am not talking about strangers here. I mean those people who visit us and discuss 
certain things with us , those people who know us well. 
R: 	 Alright, you said something about the clergy. What did you mean? 
A: 	 The clergy are important . They can bring peace in the family by assisting in problem 
solving . A priest when realising a family in his congregation is experiencing 
difficulties should assist them. It is his duty to intervene. He must go and help. This 
family belongs to his congregation. He must go and help them. 
R: 	 MM.! Anything else? 
A:- 	 Even uncles can help. Uncles were present when parents were exchanging their vows, 
well, "I will remain faithful to you, and only death will separate us". So when 
disruptions occur mother and father should each call their own relatives, they can 
assist in solving the family disputes. 
R: 	 MM. lets go back. You said one should hold on to their Christian faith! 
A: 	 Yes ! 
R: 	 Can you explain more on that? 
A: 	 Yes. I have explained already, how-ever I can say that if a Christian follows the 
teachings written in the Bible well, he /she will know that life is not pleasure only. For 
a Christian there is room for difficulties. This includes serious difficulties as well. In 
order to ease your pain you must rely in the person who is your creator here on earth. 
This person is your God, you see. 
R: 	 How does your creator make your life more bearable? 
A: 	 Yes. It is like when you read in the scriptures. For example when you read from Job. 
The message from Job does console. It contributes a lot in one's life. Job had hard 
times. Full of misfortunes. Like he was a very rich man. Yes at first he was rich and 
then all his riches disappeared just like that. On realising that he lost everything he 
became critically aware of his nothingness. Everything had gone away. Maar he did 
not allow himself to become a confused man. Nor did he follow or worship the devil. 
Instead he continued to follow his God. Maar eventually all what he had lost was 
returned to him. 
R: 	 I hear all what you are saying. How will this message help you in your situation? 
A: 	 Eh! Eh! My understanding of this message is that whenever I am hurt by any person 
no matter where, even at home I must use this very message. With this message I can 
counteract many painful situations in my life. 
R: 	 MM.! What else is there besides this? 
A: 	 Long silence--- cleared his throat--- which will assist me---once more I ---I--- 
R: 	 MM.! 
A: 	 I am a student I ... I... when I experience difficulties in my family I can talk with the 
guidance teacher. The guidance teacher can help with my problems. I can talk with 
him/her so that he/she can assist me. However it is important that the guidance does 
not disclose anything to others , because I will be talking about my family problems. 
The guidance teacher must know that I talk about my problems, because I trust 
him/her. All the same the guidance teacher can help. 
R: 	 MM.! In your opinion respect for confidentiality is important? 
A: 	 It will depend on the nature of the information revealed to him/her. You see 
sometimes I may discuss my needs with him/her. I may make some requests. You 
may find that in certain instances ... I tell him/her my problems. Like for example 
when I was not concentrating in class. Then I tell him/her my reasons for behaving in 
this manner. If he/she goes and discuss it with others. Do you think I can trust 
him/her? In no way can I trust such a person. As I say it will depend on the nature of 
my problem. My problems determine what can be told to others and what should 
remain secret. 
R: 	 You are saying that the guidance teacher can be of help provided him/her is 
trustworthy. 
A: 	 Yes! I must trust them. I must feel free to talk with them. If the guidance teacher is 
not reliable my rights will not be respected. This means I can take certain steps. You 
see in a democratic country youth have certain rights. Like I can say to him/her 
"Look, you were not supposed to have behaved in this manner." "Your behaviour has 
affected my dignity." Problems which I revealed to you were not supposed to be 
shared around--- are you aware of this? 
R: 	 MM.! I understand! Thank you! Is there anything else that can assist you? (gently) 
A: 	 Hai! Sometimes friends are necessary. They can help. Maar only in certain things. 
Maar sometimes one does not need them. You see friends... friends man (shaking his 
head). It will depend on the type of fiends. Ja! The type of friends. So if you have a 
real friend, a friend whom you can rely on you can share your problems with him/her. 
If you have a true friend you will find that it becomes easy to open up to him/her. He/ 
She will in turn be willing to disclose his/her problems to you It will be 50/50. You 
will be sharing your problems on equal basis. On the other hand a friend who does not 
make comments when you tell him/her about your problems will definitely go and tell 
others he/she is the one whO will immediately say "Jy sien daar die man he has lots and 
lots of problems. His problems are like this and that." A person must learn to choose 
his/her friends. A friend does contribute in your life but you must have trust in him. 
What I mean is that not all friends can assist you. There will be one amongst all 
others who will assist you for sure. 
R: 	 MM.! So friends are helpful? Can you explain? 
A: 	 MM.! Ja -a (nodding head several times) you will find that sometimes eh-eh... you run 
short of something, you see! Like for example you may be short of money. A friend 
will assist you with anything, you see! When your friend is in need you too will help 
him. 
R: 	 MM.! 
A: 	 Even with financial difficulties your friend can say I have so much so lets share it or 
take it. When a friend is in need you will do the same. That is why we say "Motho ke 
motho ka ba bangwe" (translated it means) "You can only become a complete human 
through the help of other human beings." 
R: 	 Is that so? So even little things count? 
A: 	 MM.! Yes. I will give you an example let say you drink alcohol and your friend does 
not. He or she will help you with... hai... with what you are doing. He or she will try 
to assist you because of his/her awareness of your wrongdoing. It is because of the 
concern for you . What you are doing is not right. He/she will also inform you that if 
you behave in this way you will end up with serious problems. Alcohol will destroy 
you completely. Alcohol is no good for any person. He/she may even inform you that 
once you start drinking you will not even know the difference between what is good 
and what is wrong. You will lose the ability to judge effectively. Your friend will 
advise you that alcohol will lead you to do things you will regret for the rest of your 
life. It is possible that when you use alcohol you do things which will make you blame 
alcohol instead of blaming yourself . 
R: 	 MM.! How else can friendship assists you? 
A: 	 Friends can assist you with many other things such as studying together. A friend can 
also guide you more especially in those things that can harm you. A friend can use 
simple methods to teach you. Like telling you stories and things you haven't heard of 
even things from newspapers. For example in the case of HIV. In this case a friend 
can give you a lot of information without giving tips and clarifying things for you 
gradually. You will find that you become more interested to know more about HIV. 
You wish even say to yourself sorry! Start reading papers. You are lacking behind. 
You know a friend does not give instructions. What is also more important about a 
friend they give information about what is happening in the "real world " 
R: 	 MM.! 
A: 	 Other things which can contribute in improving my life is the youth club this will give 
me a chance to come into contact with other young people. 
R: 	 MM.! 
A: 	 Here you can collect many good things which you are not aware of. So let me say that 
you can learn from your group mates. Mixing with other people makes you grow. In 
future you will say "I learnt this and that from my own friends. Experience is gained 
from others. I think what you learn from youth members enables you to tackle many 
problems no matter how big it might be. It will help you to deal with various 
situations as they come your way. You know human beings are not supposed to run 
away from their problems. 
R: 	 MM.! Can you say how youth groups provide their education to other young people? 
For example consider the amount of time one spends with other youth and in the 
movement. It will also depend exactly on what is happening there. One 
	 should 
appreciate that the time spent at the youth movement is properly utilised. I am 
looking at this time which could have been used for many wrong things. Here one 
feels safe 
R: 	 Safe? 
A: 	 Oh! The example that I can give is that when one belongs to a movement you will be 
engaged in things that will be beneficial to your life. I am saying that participating in a 
youth movement provides security. I am saying this because I have observed that 
youth who do not participate in any activity are likely to commit crime . Even in our 
Province the crime rate is high 
R: 	 Yes! Let us relate the youth movement to your experiences in your family. How do 
you think your belonging to a youth movement contributes towards improving your 
life? 
A: 	 You will find that your life at home is painful. Maar when you arrive at the youth 
movement. things change. You regain your joy. It will also depend on how things are 
happening . Why I am saying this? It is because there will be days when things are just 
alright at home---some happiness. Whereas most of the time we are not happy. So ---
so --- (long silence) 
R: 	 MM.! I am listening. 
A: 	 This is because when you become a member of a youth movement you are no more 
isolated . You will find that most people there come from your own neighbourhood 
and your school. You see parents are absent from home most of the time and they are 
never satisfied with what you do. You find that they are always ready to pick a quarrel 
with you. I am fully aware that I am a child and must obey my own parents . But 
there are limits which a child can take from parents . I do not want to be pushed 
around just like that--just like that! 
R: 	 Does it mean attending a youth movement enables you to cool off a bit? 
A: 	 Yes, When young people come together you become involved in many activities. 
R: 	 MM.! 
A: 	 Education can also change my life. Even the Government is saying the same. 
R: 	 Explain more please. 
A: 	 I do not dispute the fact that most of us will pass matric. But we will get nowhere 
because of money problems. I have realised that I must be educated in order to bring 
about change in my life. I must work hard. On top I must be educated in a way that I 
could help my younger brothers and sisters. 
R: 	 What type of education are you referring to here? 
A: 	 I must not become self-centered I must be able to help others and assist others so that 
they can also improve their lives. I will really wish to assist my little sisters and 
brothers with the things which we are unable to afford presently. We need to have a 
better life. 
R: 	 A better life? 
A: 	 A better life yes. For example where one will not have to eat from rubbish bins. Yes 
we need a better life. 
R: 	 MM.! 
A: 	 Again. I would not like to see myself as a street kid. All these things are painful. It 
will be even more painful if one day I have to face my schoolteacher. Especially when 
the teacher concerned knows how good you are in class. He/ She will experience pain 
as well. It is because he/she will realise that his/her time was wasted teaching me. 
Most of the teachers are not teaching for money sake only. They really wish to give 
us a light. A light which we do not have as yet. Just think of a person who has 
devoted his/her life for you find out that you turned out to become another street kid. 
How is he/she going to feel? Surely he/she too will not feel all right. 
R: 	 MM.! 
A: 	 Each person must be respected in the community. Isn't if that --- isn't it the person is 
supported by his community in order to become a respectable. If the community in 
which you live in rejects you then you can even think of committing suicide. 
R: 	 So respect is more important for you? 
A: 	 The community must know that you are a respectable person. This means that in a 
way they should not hear that you have unacceptable behaviours. 
R: 	 MM.! 
A: 	 So—unacceptable behaviour means you are a "Tsotsi", then you are bad. The 
community cannot accept you. If you can be seen once in a police van you must 
know that your chances have come to an end in your village. Their hope and faith in 
you will disappear that very moment you boarded the police van. Things which can 
really assist you is to try hard not to become a tsotsi at all costs. There are many 
things which I can do to avoid becoming a tsotsi. Another thing it does not mean that 
one can spend all of his time in the youth movement. This means you as an individual 
must think for yourself like in the days when you have nothing to do you can join a 
football club. 
R: 	 You think over and above one should be able to take the initiative himself? 
A: 	 Jaa! You must solve your own problems. You can do so if you learn to reflect. Like 
for example when you have committed an offence, you must address it yourself. 
Address your own behaviour. Let us say a person has committed murder. This 
person is arrested and serves a prison sentence. This does not mean his problem has 
been solved until such time he confesses his wrongdoing and go to the relatives of his 
victims and tell them about it, he is not free. The community cannot accept him. Only 
by reflecting and by taking appropriate steps can solve his problem 
R: 	 So reflection helps problem solving? 
A: 	 It assists you in seeing the positive as well as the negative things in you. 
R: 	 Thank you for your contribution. Do you have a question for me? 
A: 	 No thank you (hand shake). 
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cording to the Memorandum and Articles. / !ly 	 'r kruie 
Dokter en toegelaat om sy besighede to bestul!r in 1:.uie en 
hy/sy may dwaarsdeur die Republiek van Suid-Af(ika refs in 
verband met sy/haar besigheid mits hy/sy reels en regu-
lasies van hierdie Vereniging gehoorsaam soos in Statute 
en Memoranda. / Whose aim is to obtain rz.cognitio:i 
the Government in the Republic of South Africa. 
If the holder of this card is arrested phone LIS immediately. 
Indien die houer van hierdie kaart gearresteer word meet 
onmiddelik gebel word. 
Examination which should be passed by every Leader of 
BANTU WTI HERBS OF S. A. (Thakadu) 
Lesedi and be found capable of practising as ;:ny Herbalist. 
Be kind and gentle to your patient. 
Respect their family and ancestors. 
By casting lots do not repeat untrue stories by blamin g 
the other person as being responsible. 
Obey the rules and regulations of eery Location or 
Township you enter on visiting your rritient. 
5.. On entering any Township or Location, please report 
yourself to the Officials, Chi ,f IrCu - a of that place. 
Get a. permit from them to practice in their area. 
6. Respect your. Natural Gift by Almighty . God and your 
Ancestors as they gave you the knowledge and power 
to know -all. about herbs. their uses and how to ad-
minister them to the sick. 
